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In India, village health committees promote public health 
schemes under the guidance of government medical officers, 
aided by the United Nations Children’s Fund and World 
Health Organization. Here, a small child sits on her 
mother’s knee at a health centre for her daily ration of milk. 
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Malaria Eradication 


YESTERDAY was World Health Day, 1960. The theme this 
year is ‘Malaria Eradication—a World Challenge’. In this 
country malaria is, happily, very rare nowadays, but we 
should remember that in parts of the world which already 
have more than their fair share of sickness and poverty 
twelve hundred million human beings—roughly 25 times the 
population of these islands—live under the constant threat of 
the disease. 

In these countries, it is estimated that malaria accounts for 
10-15 per cent. of infant mortality. The price paid for malaria 


in terms of chronic ill-health, debility and lowered general 


resistance of whole populations can never be estimated. 

What has this to do with us? At the Eighth World Health 
Assembly in Mexico City in 1955 it was decided to launch a 
world-wide campaign for the eradication of malaria. 

Malaria eradication is no longer primarily a scientific or 
medical problem; it is, as Dr. C. A. Alvarado, director of the 
WHO Division of Malaria Eradication, has said, “‘above all 
an organizational and administrative problem, for we now 
know almost all we need to know about its scientific and 
technical aspects and researchers are working hard on the 
few remaining unknowns.” 

This means that hundreds of millions of homes must be 
visited, hundreds of millions of blood tests carried out, and 
tons of drugs supplied. All this costs money on a large scale, 
although it is estimated that the eradication campaign is 
costing less than 7s. 6d. for each person who is freed from the 
menace of malaria. 

Britain has so far been unwilling to contribute to WHO’s 
voluntary fund for the eradication of malaria. The USA has 
contributed between 90 and 95 per cent. of the campaign’s 
budget but seems unlikely to continue as virtually the sole 
supporter; £7 million is needed for the next five years. 

It is the purpose of World Health Day this year to convince 
the people of the world that intensified and co-ordinated 
effort on a world-wide scale, in which the more fortunate 
countries have a part to play in helping the less fortunate, can 
rid mankind of a scourge that has afflicted the human race 
from the earliest times. This will truly give new hope to the 
people of the tropical countries, for malaria has long been 
regarded as almost inevitable in a tropical climate. 

Judging by the number of nurses who at some stage in their 
careers go to work abroad, it may be thought that nurses are 
more internationally-minded than most people. We therefore 
have grounds for hope that our readers will play their part in 
creating a climate of opinion in this country which will support 
this campaign. 
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News and Comment 


New School of Nursing 

PRINCESS ALEXANDRA last week declared open the 
beautiful new school of nursing at The Hospital for late Counts Sienthatien 
Sick Children, Great Ormond Street, London—the in chief 


of the St. John Ambulance 
Brigade. Lady Brecknock 
was formerly controller of 


hospital where she herself took a short course in paedi- 
atric nursing; she referred to the “great helpfulness 
and many kindnesses” she had received while there. 


Besides generous accommodation for teaching and a 
large hall which will be used by the hospital as a whole, 
the upper floors of the nursing school provide most 
attractive flatlets for senior sisters and teaching staff. 
These consist of bed-sitting-room, dressing-room with 
washbasin, and asmall entrance lobby, and are equipped 


of scarlet, sparingly used but effective. The school 
was built at a cost of £200,000, with an additional 
£9,000 for equipment, and an illustrated account will 
be published later. 


= BSESESTIEE 


“WITH THE DEATH OF DR. M. TOOHEY, English 

speaking nurses throughout the world have lost a true §/75 

friend and supporter. The education of the student J 

nurse was a subject most dear to him and he gave much §° Af 

time and thought to it. His well-known textbook Medi- § PS 

cine for Nurses must have helped many nurses both §% ™ 

during their training and afterwards. As lecturer and § YC 

examiner Dr. Toohey was well known to many student §™*™ 

nurses at New End Hospital, Hampstead, where he Mi 

worked for 12 years. He developed in the medical staff Gove 
working under him a sense of co-operation with the abou 

teaching department so that they felt it was a privilege said, 
to help teach the nurses. In the same way he main gt 
tained a close link between the wards and classroom so ‘at 
that theory and practice were correlated as far a §Y“ 
possible by frequent clinical rounds. His early death is 9% 
a tragic loss.””—K. M. P. 
A Princess Alexandra talking with a have 
student nurse at the opening of the GNC Examiners § 5:0, 
new school of nursing at The Hospital Uni 
Sor Sick Children. (See, above.) Our recent editorial on ‘al 
‘GNC Examiners’ (Nursing 

A spring and summer fashion col- p» Times, February 12) has ren 
lection is shown to the patients of the been supported by an edi- high 
Hospital and Home for torial comment in The Med 
surprise’ is modelled in pink tulle, = — ; excey 
hand embroidered with flowers and Medical Press laid stress on hk w 
leaves. the need for a more sympa wh 
thetic attitude on the part r val 
of some employing author- ital 
with specially designed ties, and quoted some of the Whe 
built-in furniture. Colour replies a nurse wishing to for | 
schemes throughout are in serve aS an examiner may rehal 
French grey with light wood receive. “She may receive 4 Nurs 
panelling and woodwork, flat refusal . . . alternatively, wide 


with here and there touches 


she may be told that she 


the Overseas Department 
of the Brigade. 
Dr. M. Toohey 
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may go, but that she must deduct the number of days 
he is away from her annual holiday . . . a third alterna- 
ve offered is that she may go, but must hand in her 
sesto her employing authority, or have the two or three 
days salary deducted.” If these attitudes prove to be at 
il widespread the GNC might well consider an 

to the Association of Hospital Management 


retain approval as training schools in order to recruit 
‘pairs hands’. 


A Scottish Appointment 

Mus ANNE H. COURT BROWN, R.G.N., 8.C.M., will 
become matron of G w Royal Infirmary on the 
retirement of Miss E. G. Manners in August. Miss 
Court Brown is herself a trainee of this hospital—so 
much in the public eye recently owing to the interest 
roused by its experimental scheme of nurse training. 
She afterwards took her midwifery training at West 
Middlesex County Hospital and Bristol Maternity 
Hospital. After experience as a ward sister she became 


It Is SIGNIFICANT that the 10th national conference on 
the care of the elderly held in Blackpool from March 31 
) to April 2 was attended by over 1,000 delegates from all 
fedj. parts of the United Kingdom. To the large numbers 
of representatives of voluntary and statutory bodies 
were added this year many committee members and 
members of rural district councils. 
he & Mr. Henry Brooke, Minister of Housing and Local 
Government, opening one session, spoke enthusiastically 
the gabout plans for the housing of the elderly; it was, he 
said, in the forefront of Government planning to 
increase the number of flatlets for old people. He hoped 
that ultimately 30 per cent. or more of building each 
gs @ycar would be for the elderly. The audience was less 
h is @cnthusiastic when he commented that he felt shared 
kitchens should often be provided. 
Nursing and medical members of the audience must 
have been particularly interested in the talk by Pro- 
I$ fessor McKeown, professor of social medicine at the 
University of Birmingham, on ‘Development in Hos- 


in pital Care and Hospital Services’. He said that the 
has ange in the life-span of man was forcing us to rethink 


gi. long many lines. Some years ago the death rate was 
4. 4 Ugh in early childhood and middle age. Now it was high 
The gust before and just after birth and then, with some 
exceptions, did not rise to a high peak until late in life. 
It was clear, therefore, that better sorting of the sick 
art #45 needed. He advocated that doctors and nurses 
should not be chosen for acute or chronic work in hos- 
he @Pitals but that a common staff was what was wanted. 
en the patient was acutely ill he should be cared 
for by the same team which would help with his 
of tehabilitation and be interested, too, in his after-care. 
Nurse training, the professor felt, should be based 
he @dely on all aspects of patient care. He was not in 


Committees. The hospitals which take this short- 
sighted view may be just those which are so anxious to (jy 


Forth Park Hospital, Kirkcaldy, is the only hospital in Scotland with an 

electronic foetal heart recorder. Here it is being demonstrated to some of the 

nursing staff. The machine enables the heartbeat to be heard up to 10 
weeks before the expected date of delivery. 


assistant matron at her general training school, deputy 
matron, Newcastle General Hospital, and is at present 
matron of the Whitehaven sub-group of hospitals, 
Cumberland. 


Ageing—its Changes and its Promises 


sympathy with the present limited role of the teaching 
hospital but felt that schemes such as those at Oldham 
and Nottingham should be encouraged. He reminded 
the audience that these schemes were run by an inte- 
grated service of general and mental hospitals and 
domiciliary services. 

Mrs. Schenfield, lecturer in sociology at Bedford 
College, reminded her hearers that no one seemed sure 
whether some old people were fit because they worked, 
or worked because they were fit. She urged the audience 
to remember to individualize the old and to remember 
also their right to be old when egging their patients on 
to activity which was perhaps not exactly what the old 
person either wanted or needed. 

One speaker wondered whether the general prac- 
titioner always knew the real social factors influencing 
his patients when he asked for a home help, and sug- 
gested that health visitors should go with the regional 
board geriatricians on their domiciliary visits to the 
elderly; they would, the speaker felt, be eminently 
suited to interpret the needs of the patient to the 
general practitioner—and, it might have been added, 
to the family. C.C, 


CASE STUDY COMPETITION 


Ist Prize Prizes are offered for the best case 

4 guineas ‘studies submitted by nurses in train- 

: ing, showing evidence of personal ob- 

2nd prize servation, nursing care and thought 
3 guineas for the patient. 


Entries, with this coupon, should be sent to the Editor, 
Nursing Times, Macmillan and Co. Ltd., St. Martin’s 
Street, London, W.C.2, by Monday, May 16. 
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Acute Myelitis in Pregnancy 


BARBARA F. LEE, Student Nurse, St. Helier Hosjital, Carshalton, Surrey 


PATIENT aged 30 was admitted to a women’s 
4 medical ward on February 23, 1959, as an emer- 
gency. Mrs. A. is happily married, with one child, 
a girl then aged three-and-a-half, and was seven months 
pregnant. She had had a cold for several days and had 
been subject to asthma for many years. Apart from this, 
her general health had been quite good until February 
22, when she awakened during the early hours of the 
morning with severe pain in her back and shoulders, 
and pins and needles in both legs. In the morning she 
attempted to sit up, but the pain was so severe that 
she went back to bed, thinking she had strained her 
back. She stayed in bed all day and awoke the following 
morning to find that all pain had gone, but that she 
was unable to move from the waist downwards. 


Well—but Paralysed 


On admission Mrs. A. appeared quite well but was 
completely paraplegic. She was settled into bed in a 
single ward and her temperature, pulse and respirations 
were recorded: 97.6°F., 98, 22. Blood pressure was 
150/70. 

Mrs. A. was naturally worried and frightened by her 
condition, and she was reassured as far as possible. 
Her husband, who had accompanied her, was allowed 
to stay with her for a short while. She was then exam- 
ined by the house physician, and it was found that there 
was no movement in the legs—all reflexes below the 
waist were absent. There were scattered rhonchi 
throughout the chest. She was also suffering from acute 
retention of urine. A Foley’s catheter was passed and 
22 oz. of urine withdrawn. The catheter was left in 
place, to be released four-hourly. 

A lumbar puncture, performed to exclude the possi- 


ACUTE TRANSVERSE MYELITIS 
Myelitis is an infective lesion of the spinal cord. The 
adjectives transverse, ascending and disseminated, 
are used in connection with myelitis to describe the 
distribution of the lesion. Transverse myelitis means 
that the main incidence of the disease is in a small 
number of adjacent segments of the cord and the 
greater width of the cord is involved. Acute myelitis 
of uncertain aetiology occurs without obvious cause 
and is probably due to virus infection, as a febrile 
onset and a lymphocytic reaction in the spinal fluid 
are frequent features. B.F.L. 
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CASE 


This is an unusual case study which shows how physi- 

cians, obstetricians, nurses and midwives all played | 

their part in the patient’s treatment. The writer is a Gyn 
third-year student nurse 


colog 
sure | 


bility of poliomyelitis, revealed no abnormality. Th were 
cerebrospinal fluid was clear: pressure 90 mm., protein plain 
50 mg. in all 
The following provisional diagnoses were made: 
(1) transverse myelitis; 

(2) lower motor neurone lesion; 
(3) dissecting aneurysm involving the anterior spinal artery, early 
with bronchitis. predr 
Temperature, pulse and respirations were recorded thoug 
every four hours. The temperature fluctuated betweenf M1 
98 and 100°F. Tetracycline, 250 mg. six-hourly, was§ moth 
started. visit | 
Next day (February 24) Mrs. A. appeared a litte At 
more comfortable and less worried. An X-ray of spine§ mazir 
revealed no abnormality; chest X-ray showed collapeg vomit 
of right lower lobe. Mrs. A. was greatly cheered by befor 
talking with a radiographer who had been paraplegc§ Th 
at one time but who was now completely recovered andj being 
leading a normally active life. outpu 
During the day Mrs. A. was placed on an electric§stead 
ripple bed in the hope that pressure would be relieved M 
on the sacral area, which was already beginning og “" 
redden in spite of frequent attention. Pressure area 
were treated two-hourly and t.p.r. recorded four-hourl 
—her temperature was still fluctuating. Fluid intake 
and output were satisfactory. Tetracycline, 250 mg., wa 
continued. 


February 25. Mrs. A. passed a fairly comfortable day. 
She was visited by the consultant physician, why 
queried a secondary carcinoma with a primary growth 
in the right lung. Pressure areas were treated frequently, 
and passive leg and ankle movements were carried ¢ 
at the same time. The Foley’s catheter was withdraw 
and the patient was encouraged to try to pass uf 
She was also encouraged to drink plenty of fluid , 
As her temperature was still raised, tetracycline wa), 
discontinued and chloramphenicol, 250 mg. six-hour 
was started. 


February 26. Mrs. A. was examined by the neuro 
gist, who confirmed the diagnosis of acute transvem™ 
myelitis. Treatment with prednisone, 20 mg. thne 
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dailv, was begun, with ACTH once weekly. It was not 
DYE certain what effect, if any, the prednisone would have 
on the foetus, but the neurologist felt that the risk must 
be taken. This was explained to the patient, who ex- 
her willingness to co-operate. 
A small enema saponis was given, with good result. 
Fracture boards were placed under the mattress to 
revent hyperextension of the knees. Physiotherapy 
was given daily, and passive leg and ankle movements 
were carried out by the nursing staff at every oppor- 
tunity. 
A Foley’s catheter was re-inserted, as Mrs. A. had 
not been able to pass urine, and released four-hourly. 


| Gynaecological Opinion 

Mrs. A’s condition remained unchanged. The gynae- 
Bf cologist ordered a twice-daily recording of blood pres- 
sure and a daily urine test. Mrs. A’s blood group was 
A Rhesus negative, and a blood test showed that there 
were no antibodies. During the night Mrs. A. com- 
plained of nausea and later vomited copiously, 24 oz. 
in all. 


March 1. Mrs. A. had a very poor day, with nausea 
and vomiting continuing throughout the morning and 
early afternoon. The consultant physician ordered the 
prednisone to be discontinued for 24 hours, as it was 
thought to be causing the nausea and vomiting. 

Mrs. A. was rather depressed and upset because her 
mother and brother had motored a long distance to 
visit her and she felt unable to cope with them. 

At 6 p.m. an intramuscular injection of chlorpro- 
mazine, 50 mg., was given and there was no further 
— All other treatments were carried out as 

ore. 

The skin over the sacral area had broken and was 
being treated with tinc. benz. co. Fluid intake and 
output were satisfactory and blood pressure remained 
steady at 130/90. 


March 2. Mrs. A. had a better day, with no further 
vomiting. A daily bed bath was now to be given and 
before this a small enema saponis was given, with good 
result. Prednisone was started again but the dosage 
as reduced to 20 mg. twice daily. Chloramphenicol 
as discontinued, although pyrexia persisted, as a 
ve-day course had been completed. 
§} The next day was a rather poor one for the patient, 

and she seemed drowsy and lethargic. The daily urine 
est revealed blood and albumin present; a specimen 
g’as therefore collected for pathological culture. All 
ther treatments were carried out as before. 


March 4. The result of urine culture showed infection 

Staphylococcus aureus. A course of sulphadimidine, 
g., with mist. pot. cit., $ oz., thrice daily, was begun. 
vuring the evening Mrs. A. again complained of 
lausea and refused supper. Chlorpromazine, 50 mg., 
as given orally. 


a ‘March 5. Mrs. A. passed a fairly good day. An enema 
ponis was given with good result. A catheter was 
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passed and a bladder washout given. The superficial 
sacral bedsore was treated with tinc. benz. co. and 
Nobecutane spray. The area continued to deteriorate 
in spite of treatment, as the patient could not tolerate 
any position other than sitting upright. 


Caesarean Section? 


March 6. Mrs. A. was visited by the neurologist 
who advised Caesarean section as soon as possible, but 
the question was first to be discussed with the gynae- 
cologist. This cheered Mrs. A. greatly, as she felt that 
she would respond to treatment more quickly once the 
baby was born. 

Sensation was returning to her legs, although she 
was unable to differentiate between hot and cold and 
was still completely paraplegic. 


March 7. The gynaecologist visited the patient 
and was very much against Caesarean section as it 
presented too many risks. She was in favour of induction 
of labour. (Mrs. A. was now at 34 weeks gestation, with 
the foetus in a transverse lie.) 


March 8. Mrs. A. passed a fairly comfortable day. 
The sacral pressure sore was treated with a pack of 
Lassar’s paste and gentian violet, surrounded by a pad 
of adhesive foam rubber, the whole being sealed off by 
waterproof adhesive. This was to be left in position 
for two or three days, the surrounding area, however, 
still being treated two-hourly as a normal pressure area. 
The patient was beginning to experience a fair amount 
of pain in right leg. This was relieved by Codis, tabs. 2, 
given four-hourly if necessary. 


March 10. Mrs. A. had a much better day, even 
managing to do some knitting of baby clothes. She 
was greatly cheered by the Mother’s Day card and 
bunch of anemones sent by her small daughter. All 
other treatments were continued as before, but pred- 
nisone was reduced to 10 mg. twice a day. 


Uterine Contractions 


Then Mrs. A. had a very poor day, complaining 
during the morning of abdominal pains. These were 
discovered to be uterine contractions, coming at 
frequent intervals with the foetus still in the transverse 
lie, well down in the pelvis. She was visited by the 
obstetric house officer, who diagnosed early labour. An 
enema saponis was given, with good result, and a pubic 
shave performed. The Lassar’s paste pack on the 
pressure sore was renewed and the patient was kept 
under close observation. She was later visited by the 
gynaecologist, who turned the foetus to vertex presen- 
tation. Vaginal examination revealed the cervix one 
finger dilated. At 7 p.m. Mrs. A. was transferred to the 
labour ward of the maternity unit. 


March 12. During the afternoon Mrs. A. returned to 
the medical ward, as the contractions had stopped. A 
further catheter specimen of urine sent to the patho- 
logical laboratory revealed infection still due to 
Staphylococcus aureus, sensitive only to novobiocin 
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and spiramycin. 

A Pitocin infusion was to be started on the following 
day, and Mrs. A. was to be delivered in the medical 
ward. Sulphadimidine was discontinued, a seven-day 
course having been completed. 


March 13. Uterine contractions started again at 
9 a.m., 1 : 2. The obstetric house officer ordered a 
further enema saponis. This was given with a good 
result, plus flatus, which showed signs of a returning 
bowel tone. On vaginal examination, the cervix was 
one to two fingers dilated. The Lassar’s paste pack on 
the pressure sore was again renewed, and although the 
sore showed no improvement, there was no further 
deterioration. Following this a blanket bath was given, 
as the patient was perspiring profusely. This left her 
cool and fresh and she was put into an open-backed 
nightgown. Her room was prepared for delivery, and 
a crib put ready for the baby. 


of Labour 


At 2.10 p.m., as contractions were no stronger, 
induction of labour was started. An intravenous infu- 
sion of dextrose 5%, 4 litre, with 1 unit of Pitocin 
added, was set up, running at approximately 26 drops a 
minute. The Foley’s catheter was released hourly to 
prevent the bladder from becoming full and pushing 
back the foetal head. 

During the afternoon to early evening, contractions 
became stronger—still 1 : 2. The cervix was three fingers 
dilated at 7 p.m. The second half-litre of dextrose with 
1 unit of Pitocin added was started at 7.15 p.m. and 
the infusion continued throughout the evening. 

Mrs. A. was visited by her husband, but was rather 
too tired to be interested in visitors. The obstetric 
house officer and the midwifery superintendent visited 
at regular intervals. At 10 p.m. Mrs. A. was given 
chloral, gr. 30; after this she rested, with contractions 
still 1 : 2. 


The Baby is Born 


March 14. At 12.10 a.m. a third half-litre of dextrose 
5% with | unit of Pitocin was begun. 

12.30 a.m. Membranes ruptured. 

12.35 a.m. Cervix fully dilated. 

12.40 a.m. Mrs. A. was delivered of a baby girl 

weighing approximately 5 lb. 

The child was normal and cried at once. She was 
then transferred to the baby ward and there nursed 
in an Oxygenaire incubator. The mother was given 
ergometrine, 0.5 mg. intravenously, after the second 
stage of labour, and the placenta and membranes were 
expelled complete at 12.45 a.m. 

The dextrose/Pitocin infusion was discontinued and 
was replaced by plain dextrose 5%, 4 litre. Mrs. A. 
was made comfortable and was then visited by her 
husband, who was also allowed to see their baby. 
Mrs. A. then slept for short periods for the remainder 
of the night. 

The day was spent fairly comfortably, although Mrs. 
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A. appeared pale and exhausted. She was visited 
during the morning by her husband, who brought he 
a large bunch of red tulips. Vulval swabbing was pep. 
formed at regular eects and a course of stil 
5 mg. thrice daily was started to suppress lactation, 
rs. A. was pleased to receive a birth congratulatio 
card from the nursing staff of the ward, but said ; 
hardly seemed as though she had a baby, having hag 
it taken away so quickly. 


Macrocytic Anaemia 

Mrs. A’s general condition remained very poor for 
many weeks after the baby’s birth. 

On March 17 Mrs. A.’s temperature suddenly wen; 
up to 103°F. and she had a rigor. She appeared very 
weak and ill. A further course of sulphadimidine, | ¢ 
six-hourly, with mist. pot. cit., $ 0z., was started, in 
conjunction with Furadantin, 50 mg. thrice daily, 
Blood was taken for haemoglobin and white cell esti. 
mation. Prednisone was now reduced to 5 mg. onee 
daily. 


March 23. The pathological laboratory report on 
haemoglobin and white blood cell estimation was a 
follows: 


Hb. 55% 
White cells 7,200 
Polymorphs 84% 
Eosinophils 1% 
Lymphocytes 14% 
Monocytes 1% 
Platelets appeared normal. 


A five-day course of Imferon was started, but pro 
duced no improvement, and by April 7 haemoglobin 
had dropped to 47%. 


April 9. In view of this fall a sternal marrow puncture 
was performed. This revealed a macrocytic anaemia of 
pregnancy, and treatment with folic acid was started. 
This course, however, was discontinued after one week 
by the neurologist, as he feared folic acid might do 
further damage to the spinal cord. He suggested trans 
fusion of two pints of A negative blood in the hope that 
it would raise the haemoglobin, also improve Mrs. A.’ 
general condition and promote healing of the sacral 
bedsore. 

The transfusion was given and although haemoglobin 
remained at 47%, Mrs. A’s general condition showed 
slight improvement and she appeared much brighter. 

The Foley’s catheter was replaced by a Gibbon 
catheter and straight drainage of the bladder was 
started. 

Daily bed baths and Phenoxetol bladder washout 
were given. Mrs. A. was nursed on alternate sides, her 
position being changed two-hourly. For a short period 
each day she was put into the prone position to keep 
her from lying on the sacral pressure sore, which had 
greatly deteriorated and was a matter of great concem 
to all the nursing staff. A new treatment of glucose and 
insulin mixed to a paste and applied once daily wa 
used, with good results. The area became clean and 
healthy, and granulation began to take place. 

In this condition Mrs. A. was transferred to another 
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ital for continued treatment and more extensive 
iotherapy. She has since been visited and is making 
semarkable progress. Her general condition has im- 
and she is bright and cheerful and takes a keen 
interest in all the events of her ward. 

Rehabilitation has begun and Mrs. A. is able to move 
about in bed and turn herself from side to side. She 
gts up in a wheel-chair for her meals and goes daily 
to the physiotherapy department. Here she has man- 

to stand, with the aid of wall bars, and also to take 
a few faltering steps between parallel bars. Her pressure 
sore is now almost completely healed. 


The Baby 


Immediately after birth the baby was nursed in an 
incubator. Prednisone, 2.5 mg., was given twice daily 
and a course of spiramycin was also given as a pre- 
caution against infection from the mother. After 48 


Letters to 
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hours she was given her first feed of 2 drachms of 
expressed breast milk from the hospital’s human milk 
bank. This quantity was gradually increased. On the 
fourth day the baby was taken out of the incubator, 
dressed and nursed in a Charlotte box and later in a cot. 
A specimen of blood showed that there were no anti- 
bodies. 

The baby’s condition remained satisfactory and she 
was soon being brought to visit her mother. The 
mother, however, was rather disinterested, and realiza- 
tion that the baby was hers was slow as she had had so 
little to do with her. 

The baby has continued to thrive and at six months 
weighs 15} lb. She is being cared for at the hospital 
with her mother, who sees her daily. : 


[My thanks are due to Dr. C. P. Petch, consultant physician, 
Miss M. K. Bomford, matron, and Miss M. McKenzie, sister tutor, 
for permission to submit this case study, and to Miss T. M. Bearne, 
ward sister, for all her help and encouragement in its preparation. } 


the Editor 


NCN PROPOSALS ience of members who are not pre- _ fessional organization. 


MapamM.—We have been deeply 
interested in Spectator’s articles and 
also in Miss Baggallay’s comments on 
the meeting held to discuss the report 
of the Constitution Standing Com- 
mittee of the NCN. We agree with 
her that in any plans for reorganiza- 


pared to spend too much time away We expect, with the impendin 

from the duties of their appointments, reduction in the number of SR 

could be used in shaping national training schools, a decreasing number 
policies. At present there is some risk of SRNs and an increasing number of 
that the result of election to council SEANs. In this situation, who is going 
may be an irresponsible attitude to maintain an expensive professional 
towards the members’ proper duties. organization? Should we not invite 


A form of chronic absenteeism on _ the enrolled nurses to join us now, and 


tion, consideration should be given to 
the position of the Education Dayest 


committees may too easily be inter- not wait until we need their subscrip- 
preted as ‘delegation’. Spreading the tions? 


f Nursing. 
Two further points seem, to Fesponsibility for control widely over A. G. Heaney. 
be of some importance. ; : the country would also help to obviate F. M. Mawson. 
l. Regional Organization. There is the danger noted by Spectator of E. Wi1son. 
urgent need for adequate regional “giving great power to a few people”. J. M. Axester. 


organization of the RCN or whatever 
new association is formed. In each of 
the areas, whose needs are now served 
by one lone organizer, there should be 
suitable headquarters accommodation 
and a regional committee. Many 
members in the provinces who cannot 
afford the time for, or the cost of, 


2. Membership. So far, the only Leeds. 
thought given to the SEANs seems to 
be that “special arrangements would 
be made for links with the NASEAN.” COUNCIL REPORTS 
We consider that we now have an Mapam.—As an interested member 


opportunity to do more than pay lip ofthe R ll 
service to the importance of the SEAN. 


If assistant nurses are needed todo of nursing at heart, I spend consider- 


one who knows it has the best interests 


frequent absences in London, on ™0St of the basic nursing in the coun- able time trying to induce less inter- 


travelling expenses only, would wil- 
lingly attend regional committee meet- 


fuch of the work now done in ‘ull membership? 


try, is it impossible to recognise them ested, younger nurses to join. Fre- 
for what they are—nurses—and in- quently after I explain how the 
clude them among those eligible for llege works and what it does, I am 


met with the remark “I read the 


London could be delegated to re- Perhaps those who hesitate might account of the Council meetings and 


gional committees and so fewer coun- 
cil and central sectional committee 
meetings would be necessary. Mem- 


consider the future financial position they do not seem to accomplish much”. 
of the RCN or any new form of pro- ‘eead the rat named published 


this seems to me a valid criticism and 


bers would pr from regional 


I write to suggest that, if the Royal 


committee membership to central Letters should be addressed to the Editor, College of Nursing really wants more 


sectional committee and council mem- ‘Nursing Times’, Macmillan and Co. 


Lid., St. Martin's 


bership. In this way, they and their 
policies would be known in the areas 
they represent and elections would be 


members, more information should be 
made available to members and poten- 
Street, London, tial members through the official 


realistic instead of almost farcical. published but must be gwen. CoLLece MEMBER. 
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Ethics for Nurses 


2. Duty to Ourselves 
HILARY WAY 


It is right to love ourselves, because we 

have been made to be loved, and we are 

worth loving. Unless we are prepared to 

devote much care to ourselves we shall 

have nothing to give to others. Hence a 

proper care for the self is the starting 
point of the practice of ethics. 


HE THREE DIRECTIONS in which people feel them- 
"| selves to have a sense of duty have been neatly 

summed up in the words “Thou shalt love the 
Lord thy God, and thy neighbour as thyself.”’ It is only 
gradually that our view unfolds outwards: at first we 
are only conscious of ourselves and our needs; we are 
hardly conscious of our mother as a separate person: 
and although scientists have established by experiment 
that there is an inborn tendency to worship, the aware- 
ness and understanding of God comes later still. 

We may start, then, with our duty to ourselves. 

It is natural to love ourselves; and possible to remain 
so self-centred that everything is brought into orbit, 
and following an involute spiral loses its own life by 
being absorbed into Me. 


Loving Myself in order to Give 


It is right to Jove myself: first because I have been 
made to be loved and am worth loving; and also 
because unless I am prepared to devote much care to 
myself I shall have nothing to give to others. Difficulties 
arise from the competition within myself, when I find 
that the lower needs of my personality have a much 
louder voice in demanding their rights than the higher; 
and from competition without, when something I need 
is also necessary to somebody else. 

Loving myself consists in feeding my body, stimu- 
lating my mind, controlling the natural forces within 
me, training my conscience, establishing useful habits, 
learning how to make best use of my gifts, and com- 
pensating for my weaknesses. I do all these that I may 
become the kind of person I am able to become. 

We spend much time in our youth discovering what 
kind of people we are, and often bitterly wishing we 
were something different. It is as vital to know what 
we are like as it is vital to know what kind of a person 
our patient is. We cannot do ourselves good without 
this knowledge. | 

One of the hardest things to do is to distinguish 
between our character and our characteristics: to know 


“Another deep fount of a 
pertence is found in reading.” 


what we can help, and what we can do about the things 
we cannot help. As an instance, we may have the gift 
of inquisitiveness (and this is of great help in medicine). 
Without inquisitiveness we shall never have that keen 
interest in the working of our bodies that is the stock 
in trade of the profession; and it is indeed the motive 
behind much of our interest in the people in the ward. 
Yet in the eyes of the world ‘inquisitive’ describes 
somebody who is always nosing into our affairs. With 
temper the same is true, calling to mind a vicious 
anger: “Sister has got a temper’; whereas really it is 
the power that forces us on against all the difficulties 
and frustrations that have to be overcome in any walk 
of life. Our character is founded on the use we make of 
such characteristics as we have; but the two seem often 
to run into one another. 

To avoid a false estimate of ourselves is very difficult; 
yet we must know our good points as well as our faults 
if we are to avoid conceit, and the shyness and despair 
that often go with it. It is said that we condone the 
faults we are inclined to by condemning those we have 
no mind to, and often we detest people who resemble us. 
By our attitude to others we can learn much about our- 
selves, and by our discovery of the reason why people 
do things we can learn much of our own motives and 
behaviour. 


Reading to Widen Experience 


Another deep fount of experience is found i 
reading: reading makes a full nurse, writing an exact 
nurse, and speaking a ready nurse. Experience is best 
at first hand; but a doctor who never comes across 4 
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ese of a particular disease is always caretul to read 
t it. So we can cover a wide range of experience 
by the reading of novels and biography. We must 
member that it is not with the hands only that we 
grve our patients: they will look for help with emo- 
fonal problems as well. We are fortunate if our per- 
gnality has many facets, each of which will bring us 
into sympathy with somebody different; and if our 
range has been widened through self-knowledge. 


Is Obedience a Sign of Weakness? 


One of the hardest disciplines for some people is to 
take orders; but we must remember how much this is 
the pattern of hospital life, and that nobody can give 
orders who has not learnt to obey them. This is not 
always made easy for us; and the present climate of 

inion in the world is that obedience is a sign of weak- 
ness, and any kind of discipline is resented. We come 
across this resentment of discipline in patients and find 
how trying it is: perhaps this will help us to understand 
why we should do as we are told. 

A question that concerns our duty to ourselves is that 
of taking our life into our hands. If we give our lives, 
or risk them for the good of someone else, it is considered 
a noble thing to do. If we take foolish risks and rashly 
endanger our lives, then it is considered blameable. 
Suicide some people think to be justified. It is by law 
a crime, and we can be punished if we survive an 
attempt on our own life. Perhaps in medicine we have 
a parallel in the accepted duty to preserve the patient’s 
life whatever happens. Whether we condemn suicide 
as cowardice, or sympathize with it as a counsel of 


Local Government Health 


Bradford County Borough Council 


Mental Health Bradford Corporation hasreviewed its mental 
Services health services and planned a future pro- 

gramme in the field of mental health. Close 
contact is maintained with hospital consultants and prac- 
titioners in the day-to-day work of the service but even 
closer liaison is envisaged. Among matters under discussion 
between the council and the regional hospital board are the 
suggestions that consultant psychiatrists of the board should 
hold part-time appointments with the council and that 
mental welfare officers should attend outpatient depart- 
ments and case conferences held at the psychiatric hospitals 
and units in the area. 

For the past year the council has organized a social club 
for people who have been, or are, suffering from mental 
illness. A new venture is the provision of a créche at which 
severely subnormal children living at home will be cared 
for on a daily basis. The council will consider the provision 
of residential training facilities should the need arise. 

Bradford health visitors and other council nursing staff 
are being trained to visit mentally disordered children and 
adults at home, particularly the elderly living alone. They 
will also be instructed in the early recognition of departures 
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despair, we cannot avoid seeing it as a failure of the 
fundamental duty to preserve ourselves as well as we 
can for the work and suffering which is our contribution 
to the life of the world. 


Drugs and Stimulants 


The use of stimulants, and especially of drugs, may 
be thought to concern doctors rather than nurses, since 
such a close check is kept on the drug cupboard. But 
a moral problem not easy to solve is whether or when 
one should seek help of a physical kind to overcome an 
emotional upset, or carry through a critical test of skill 
or endurance. The problem arose acutely in athletics. 
It may be simply a matter of prudence: is it better to 
develop a natural skill which will be reliable under all 
circumstances, rather than to rely on a temporary 
step-up for the occasion? The moral objection to the 
latter would be that the general effect over a period is 
deleterious, and makes us come to depend on these 
physical aids all the time. 

Another effect of stimulants like alcohol is to loosen 
the tongue, the most unruly member of our body. Any 
other kind of excitement has the same effect, and we 
often say things that afterwards we regret, and feel we 
have let ourselves down. In the nursing profession there 
is a good deal of confidential information of which we 
become aware, and which it is not our business to 
divulge. With practice we learn the need for discretion, 
and become more adept at holding our tongues. In this 
we learn not only our duty to ourselves, to care for our 
reputation, but also our duty to ourselves in our pro- 
fession: what is fitting conduct in a nurse. 


News 


from normal and their reference, where necessary, to the 
mental health service. 


Borough of Lowestoft 


So Few Midwives Last autumn Lowestoft Borough Council 

wrote to East Suffolk County Council in 
almost Churchillian terms expressing “extreme dissatis- 
faction that during August of this year so many maternity 
cases have been attended by so few midwives’. 

The County Council replied that although, through no 
fault of theirs, Lowestoft was two midwives short during 
August, “arrangements were made to the satisfaction of 
patients and nurses for holiday arrangements to be honour- 
ed. There have been no complaints from any source as re- 
gards the midwifery service in Lowestoft during August”, 


Croydon Corporation 
In 1956 Croydon Corporation established an 
experimental Craftwork Centre for handi- 
capped people at Causton Hall, Addiscombe, 
to teach people not capable of normal employment a 
variety of crafts and help to increase their self-confidence. 
The Centre has proved a great success. 


Experiment 


in Crafts 


uf 


Air Pollution and 


P. 7. LAWTHER, M.B., M.R.C.P., 
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PUBLIC HEALTH 


Disease 


Director, MRC Group for Research on Atmospheric Pollution, St. Bartholomew’s Hospital, London 


proclaimed ‘Killer Smog Strikes Again’ and 

most people will not give air pollution another 
thought until November. But the so-called smog is 
merely a rare manifestation of a problem which has 
beset British town dwellers since the 13th century—it is 
the intense pollution which accumulates in the air in 
winter when freak weather puts a lid on a large town 
for a few days. This airborne filth is irritant and can 
kill. Unfortunately the mortality associated with these 
dramatic incidents too often deflects public attention 
from the serious problem posed by the day-by-day 
fouling of the air which we all must breathe. 

There is little hope of success in the investigation of 
the effects of all kinds of air pollution unless the nature 
of the pollutants is studied first. Pollution of the air 
of British towns comes mainly from the burning of 
bituminous coal. When any fuel is burned incompletely 
smoke is produced and even when coal is burned smoke- 
lessly, sulphur dioxide and some sulphuric acid is pro- 
duced from the impurities in it. Contrary to popular 
belief most of the smoke and gases found at lung level 
come from the grossly inefficient open domestic fires; 
industry has good reason to try to burn its fuel economi- 
cally and its effluents are usually discharged through 
high stacks from which they are rapidly dispersed. 

Smoke and sulphur dioxide concentrations are 
measured routinely in many cities and the figures give 
valuable indications of the magnitude of pollution, 


WW Pree! HAS PASSED with no newspaper having 


Acute atmospheric pollution, such as that occurring 
during an attack of smog, may cause a dramatic rise 
in the death rate, but chronic pollution plays a major 
part in the production of the chronic bronchitis from. 
which 30,000 Britons die annually. The author des — 
cribes some of the ways in which pollution may be — 
measured, and discusses the implications for health. F 


but for research purposes we must look more closely at 
the chemical and physical form of the particles and 
gases. The size and shape of the particulate matter are 
important because upon these properties depend the 
fate of smoke and droplets when inhaled. Microscopie 
examination reveals a bewildering array of carbons 
chains, crystals and droplets, but 90 per cent. of the 
weight of the solid matter in town air is too small to 
be seen through the optical microscope and the electron 
microscope is needed for their display. 


Analysing the Particles 


But size and shape are not the only properties and 
the chemical composition of the solid matter must be 
sought. Orthodox analytical methods are used to study 
bulk samples of airborne dust but to determine the 
composition of individual particles new tricks must be 
invented. Often we trap the particles, sorted into differ- 

ent size ranges, on slides coated with gelatine film 


The ‘degree of illness’ calculated from coded diary entries of a group of 180 which has been impregnated with various reagents; 
bronchitic patients shows the close association of their condition with variations when such a film contains an indicator such as 


in air pollution. The method is now being developed to identify the cause 
precisely. 


3i 10°20 30 10 20 303 8 239 8 6 283 9 23 8 6 26 & 6 28 
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more thymol blue, particles containing sulphuric acid 
appear under the microscope as black specks sur- 
rounded by bright red zones. Other techniques 


GREATER LONDON 2 involve trapping the particles under oil and manipu 


lating them under the microscope so that reagents 
can be injected round them with microsyringes; the 
5 particles may then be identified by observing the 


oes results of these very small scale analytical reactions. 


= 048 Substances present in minute amounts in coal 
Jo smoke are capable of producing cancer in experi 
28 oat Degree of \iliness mental animals and these hydrocarbons, among 
= §O2F g them the infamous 3 : 4-benzpyrene, are extracted 
3+ oF s by boiling smoke for hours with solvents, separating 
“02> 06S. the resulting solution into many fractions and 


°44 determining the extent to which they absorb ultra- 
+ violet light of different wavelengths. 

The effects of some of the components of town aif 
we identify may be studied in the laboratory by 
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iment; thus by wr. ourselves to various con- 

entrations of sulphur dioxide and sulphuric acid mists 
TH of varying particle size it is possible to assess their 
importance as irritants by noting their effect on lung 
fnction. But this method of investigation has many 
imitations and is of value only in studying short-term 
efects of high concentrations of a few chosen pollutants. 
The long-term effects of chronic day-by-day pollution 


Collecting samples of London air on the 
woof of St. Bartholomew’s Hospital. 


Right: a thermal precipitator collects 
particulate material for study with an 
electron microscope. 


Far right: a high-volume sampler used 
when large amounts of smoke are 
_ required for chemical analysis: samples 
’ are taken on glass fibre filter paper after 
runs of from one to six hours. 


must be studied by epidemio- 
logical methods in which large 
numbers of patients and heal- 
thy people are observed un- 
disturbed in their natural en- 
vironment and their death and 
sickness rates measured against the pollution to which 
they are subject. Various industrial atmospheres are 
studied since they are likely to shed light on the com- 
munity problem and though our pollution comes main- 
ly from coal, special pollutants such as those from 
motor vehicle exhausts are receiving much attention. 
Though we are still not able to define in detail the 
modes of action of dirty air these studies enable us to 
2g pollution and its likely effects into a useful 
er. 


Acute Pollution 


Acute pollution is highly irritant and may kill those 
people who are already seriously crippled with respira- 
tory or cardiac disease. These are the so-called ‘smog 
victims’. But many more just escape death during the 
incident only to die later in the winter. Still more date 
the onset of their chronic bronchitis from an inci- 
dent of exceptionally high pollution and yet a 
further effect of such episodes may be to cause 
chronic bronchitis by repeated irritation of the 
respiratory system of normal people. 

These episodes need not be accompanied by 
wet fog and there is ample evidence that dry 
pollution is harmful. Susceptible patients ought 
to leave big cities in winter if they can, but this is 
seldom practicable. So in times of stress common- 
sense treatment must be the rule. Reassurance is 
important, patients must keep warm and avoid 
undue effort, antispasmodic drugs may be given 
and oxygen may be administered with caution. 
Acute infections are treated with antibiotics and 
orthodox treatment given for heart failure. 
Efficient masks of low resistance probably give 
some form of protection from irritant particles, 
and low concentrations of ammonia neutralize 
acid mist which might be harmful. 


Chronic Pollution and Chronic Bronchitis 


Chronic pollution has serious effects. It cer- 
tainly plays a major part in the production of the 


chronic bronchitis from which 30,000 Britons die annu- 
ally. By virtue of some of the hydrocarbons in coal 
smoke it is reasonable to suppose that air pollution plays 
some part in the cause of lung cancer, but its role must 
be a minor one beside the overwhelming importance of 
tobacco smoking which is largely responsible for the 
terrifying rise in the incidence of the disease. Current 
research has not revealed any connection between motor 
exhausts and the rise in lung cancer deaths. 


When those specific diseases are mentioned in rela- 
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tion to air pollution it is easy to forget that the worry, 
disgust and irritation at the soiling of houses, clothes 
and furnishings is enormously destructive of health. 
This disgrace has been with us for so long that it has 
become accepted as a normal feature of city life. 

The problems of the effects of polluted air on health 


TALKING 


I HAVE OFTEN noticed that many people seem to think 
that, were they in another kind of job, they could earn 
far more than they do. All nurses seem to be convinced 
that they could earn far more if they were shorthand 
typists or doctor’s receptionists. But are we so badly 
off? I rather doubt it. 

The other evening I met a friend who is the principal 
of a school of physiotherapy and we started talking 
about salaries and training conditions. Between us we 
drew up a chart of what might happen to a pair of 
twins, one of whom became a physiotherapist and the 
other a nurse. For a true comparison we assumed that 
they would both become teachers and principals of 
their schools. 

They both left school at 17; Felicity, the physio- 
therapist-to-be, had taken GCE in five subjects at O 
level (with two passes in science subjects) while Nora, 
the would-be nurse, took three subjects. They went 
abroad au pair for a year and then they both started 
training as soon as they could, at 18. 

Felicity’s fees at her training school cost her parents 
£150 for the three years, with £21 for examination fees. 
As she was training in London she lived in a hostel for 
£4 a week, but had her lunches in the hospital canteen 
free. Her parents allowed her 30s. a week pocket-money 
which had to cover her fares and her clothes. 

Nora had none of these expenses, except her exami- 
nation fees of £6 16s. 6d. She had no books to buy at 
her training school, for her tutors gave her notes of 
lectures. But both Felicity and Nora were very happy 
and, at the age of 21, both of them qualified. By this 
time Felicity’s training had cost her parents £1,029 
while Nora had been independent of financial help 
from home. Nora became a staff nurse in her training 
school while Felicity went to another hospital as a 
chartered physiotherapist. 

Eventually, after a year, Nora was offered a post 
as a ward sister and was seconded by her hospital for 
a three months’ preparatory course. She was fortunate, 
for the hospital also paid her fees out of free funds. 

Felicity, at 24, decided to become a teacher, and 
became a student at a hospital where there was a 
physiotherapy training school, where she was put in 
charge of an experienced teacher and gradually she 
herself did short spells of teaching. At the same time she 
was supervising students and studying hard in her own 
time. At the end of two years she passed her teachers’ 
certificate examination and stayed on the staff as a 
qualified teacher. She was 26. 

Meanwhile Nora was doing very well in her ward, 
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are very complex and it is fortunate that nobody js 
waiting for the results of this research before apply; 
the correct solution. The Clean Air Act is alr 
producing measurable improvement in the smokines 
of our towns and soon we hope to see this social disgrace J» 
banished for ever from the British air. 


POINT 


but, seeing Felicity’s interest in her teaching experience, 
determined to take her tutor’s diploma. She needed 
to have four years’ experience as a ward sister, so she 
couldn’t start until she was 26, just as Felicity was 
finishing. 

The hospital she was working at seconded her again 
and her expenses were paid by the area nurse traini 
committee and she went away for two years to a tutory 
training centre. Eventually she passed her examinations 
and became. sister tutor at the age of 28 and returned 
to her hospital, on the staff. 

Both became principals at the age of 31, Felicity after 
five years’ teaching and Nora after three, Nora asa 
tutor in sole charge and Felicity as principal of a train- 
ing school for physiotherapists. Nora’s total earning 
over 14 years were £8,930; Felicity’s were £7,250, but 
she paid her father the £1,029 that he’d spent on her 
training, so the net amount was £6,221. As Nora had 
been resident all this time she had been able to save 
more than Felicity, who had always had to provide her UNI 
own accommodation. 


Now let’s look at the comparisons between ther vom 
salaries at the various points in their careers. a 
of pr 
Nora Felicity Indi 
the Nurse Age | the Physiotherapist te 
The 
Student nurse 285 | 18 — Student grea’ 
Staff nurse 500 | 21 500 Chartered 
physiotherapist 
Ward sister 625 | 22 520 - 
650 | 23 540 
i 675 | 24 560 Student teacher 
> 700 | 25 580 - 
Student on 
tutor’s course 725 | 26 700 ‘Teacher 
750 | 27 725 
Sister tutor 805 | 28 750 ~ 
835 | 29 775 
865 | 30 800 
Tutor in sole 800 Principal of 
charge 895 | 31 Training School 
Total earnings Total earnings ! 
in l4 years £8,930 £7,250 14yrs. less £1, 
= £6,221 
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Centre 


Primary Health 


in the Punjab 


same way as taxis in the city, and this is how 
midwife Shakuntla goes on her rounds. 


Climbing a steep stairway to visit a patient 
living on the outskirts of Tosham. p 


UNITED NATIONS CHIL- 
DREN’S FUND (UNICEF) 
provided vehicles, equipment, drugs, 
milk and other supplies for a network 
of primary health centres throughout 
India. Serving an area of 60,000 
people, a primary health centre 
usually has three to six subcentres. 
The Government of India places 
great emphasis on health centres. 


4 In rural Punjab camels are for hire in the 


VY Midwife Shakuntla discusses with a mother the 
health of her children, and right, alights from her 


camel. 


» 


the Primary Health Centre 
Tosham, Punjab state. 


A nursing instructor explains the mechanics of a modern pump 
Y in the grounds of the rural health centre at Patancheru. 


A Distributing free UNICEF milk at 
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W. AFRICA A WHO advisory team beats its 
way through a tropical forest. 


WORLD HEALTH 
DAY, April 7 


FOR THOUSANDS OF YEARS malaria remained 
a mysterious affliction, which seemed 
connected with the presence of marshes or 
other unhealthy surroundings. The foul 
smells arising from stagnant water were 
also held responsible. The first step to- 
wards solving the mystery was the dis- 
covery by a Frenchman, Laveran, in 1880, 
that malaria was caused by a parasitic 
organism, a haemosporidium (plasmo- 
dium). In 1898 a British doctor, Ronald 
Ross, showed that the parasite of bird 
malaria is transmitted by female mos- 
quitoes, and the same year Italian scien- 
tists proved that the human parasite is 
carried by anopheles mosquitoes. 

This discovery led to attempts to drain 
marshy areas where the mosquitoes were 
known to breed, and to attempt to destroy 
the mosquito larvae with substances known 


MEXICO The malaria eradi- 

cation campaign 

reaches even the solitary wood- 
cutters high up in the sierras. 


WHO 


to be poisonous to 
them. 

But these me- 
thods were trouble- 
some and expen- 
sive to apply, and 
it was not until 
after the Second 
WorldWar, follow- 
ing the discovery 
of DDT by Paul 
Muller, a Swiss, that the picture chang 


nosis, will be 


dramatically. 

DDT transformed malaria control i 
a simple operation of spraying the is@Protecting 1 
walls of dwellings, where the mosquilagpeainst mc 


rest after feeding on human blood. igU“™né 
poison kills off the mosquitoes, and — 
sufferers are then given medical treatm 
and the spread of the disease halted. 
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JAMAICA Swamps and pools of this semi-tropical BURMA About 50% of the total popu- 


island are favourite breeding places for lation live in malarial areas. 
Anopheles albimanus. Spraying the houses protects the Widespread spraying protected nearly nine 
inhabitants for 12 months. million in 1957. 


Malaria—a world-wide campaign 


a 


~~ 


4 
iA 
' 
malaria. 
| 
d | 
| wenting them from Pe 
for the health ate 
j 


WREKIN 
HOSPITAL, 
WELLINGTON 


ton, in Shropshire, are allowed to vote on 

where they would like to visit—the police 
station, the fire station, or the Wrekin 
Hospital. Each year 
quite consistently, 
they choose the hos- 
pital. This is just 
one example of the 
local interest taken 
in Wrekin, an inter- 
est which helps to 
ensure that the hos- 
pital is adequately 
staffed with nurses 
and—rather more 
unusually—is al- 
ways up to estab- 
lishment on the do- 
mestic side. 


Fie. YEAR the schoolchildren of Welling- 


4 


Ser 


M. Cahill, S.E.A.N., 

working with a pupil 

assistant nurse in one of 
the women’s wards. 


x 
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4 Matron’s round in the 
nursery. 


4 The Wrekin Hospital. 


A In the Sttting-room 
of West Bank, th 
nurses home. 


It really is quite 
extraordinary to 
hear a_ hospital 
matron say that 
she never has to 
advertise for 
maids. As soon 
as one woman 
has to give in her 
notice for any 
reason, says Miss 
I. Braithwaite, 
the news finds its 
way round the 
town and soon 
there is another 
woman inquiring 
about the va- 
cancy. 

When one talks 
to Miss Braith- 
waite one soon 


realizes why the hospital is well liked ; why, 
for instance, nurses who marry and have 
babies come back part-time as soon as they 
can. The Wrekin is an example of the 
truism that the personality of the matron 
is the most important single factor in staff 
relations and in relations with the com- 


munity. 


The Wrekin was the first hospital in the 
Shrewsbury group to adopt the 88-hour 
fortnight. The nurses work a five-day week 
on days, and on night duty they have two 
nights off one week and three off the next. 


The hospital trains assistant nurses, and 


pupils only stay for three months in any 


one war' 
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weward or department, or on night duty. They take the 
GNC assessment after 18 months’ training. They used to take 
“der a year, but Miss Braithwaite and Miss B. Biggs, the 
want matron who has also been acting as the tutor, 
taad that it was difficult to cover the syllabus in the time, 
wathat if some lectures were postponed until after the 
sment the nurses did not take the same interest in them. 
Three out of seven nurses who qualified last year went on 
wmke general training in Shrewsbury or further afield. 
Vis Braithwaite does not regard this as a loss to be de- 
plored ; she is proud of her girls when they do well, especially 
when they write back and say how much help to them their 
raining at the Wrekin has been in their practical work. 


Register and Roll 

None the less, Miss Braithwaite has strong views on the 
title ‘assistant nurse’. She has found that even when the 
difference is carefully explained to them, few girls of 18 who 
apply to her for training really understand the difference 
between training for the Register and training for the Roll. 
They just want to nurse. Disillusion comes later, when they 
are enrolled and perhaps go to work in other hospitals 
where they are not credited with the good all-round training 
which they have in fact received at the Wrekin. 

Miss Braithwaite feels that the title ‘assistant’ should be 
dropped and the nurse with an essentially practical training 
recognized as the nurse of the future. The Wrekin, inci- 
dentally, has the only branch of the National Association of 
State Enrolled Assistant Nurses in Shropshire, so profes- 
sonal feeling runs high. 

There are 55 long-stay beds, 21 maternity, 12 gynae- 


TODAY’S DRUGS 


Furoxone (Smith, Kline, and French) 

This is furazolidone, a member of the nitrofuran group of 
compounds. It has high in vitro activity against a wide 
variety of bacteria, including intestinal pathogens. It is 
marketed for the treatment of infective diarrhoea generally, 
in which its action may be assumed to be local rather than 
ystemic. Reports have suggested that the administration of 
furazolidone in adult doses of 100 mg. four times a day 
is followed in the great majority of patients by restoration of 
normal bowel action within 3-4 days. It is not possible on 
present information to compare the merits of this treatment 
with those of antibiotic treatment. One advantage of syn- 
thetic antibacterials is that acquired bacterial resistance is 
ess of a problem. 

Side-effects have been few (nausea, anorexia), and of a 
nature certainly not attributable to the drug. 


NHS basic price—100 tabs., 38s. 3d.; 


8 fi. oz. suspension, 10s. 4d. 
8.M.7., 16.1.60. 


Anturan (Geigy) 

Anturan is a derivative of phenylbutazone, and is the 
most potent uricosuric agent available for the treatment of 
gout. Its effect is limited to enhancing excretion of urates; 
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cological and general post-operative beds for patients from 
Copthorne Hospital, Shrewsbury, 21 beds for acute chest 
cases, and 15 children’s beds. There is a general medical 
and surgical outpatient department staffed by consultants 
from Shrewsbury. 


The Pink Ward 


The maternity unit is a busy one of 21 beds, averaging 
45 deliveries a month. There are two labour wards, an 
isolation ward and a nursery. Here and elsewhere in the 
hospital the walls and paintwork are decorated in cheerful 
pastel shades. Most delightful of all, perhaps, is the geriatric 
ward, where the oldest inhabitant is a lady of 106 years. 
The theme is toning pinks—walls, blankets, paintwork, 
Formica tops, and screens. The story behind it is that a 
visitor to one of the old ladies told her about a ward she 
had seen on her way up the stairs, where the walls were 
being painted pink. “‘How nice it would be if we could have 
a pink ward’’, the old lady said to matron when she came 
to do a round. And now she has her pink ward. 

As so many of the staff are local people, not many nurses 
live in, but for those who do, West Bank, just outside the 
hospital grounds, is a delightful home. The bedrooms have 
a fine view of the Wrekin itself, that solitary hill 1,350 feet 
high which rises out of the Shropshire plain and was in 
prehistoric times a volcano. 

Matron’s consideration for her staff is shown by the fact 
that in the big double bedrooms there are bed curtains, 
just like those in the wards. Most of the girls at the Wrekin 
prefer to share rather than take a single room. It’s a friendly 
place, the Wrekin. 


it has no direct effect on acute gout, for which phenylbuta- 
zone and colchicine remain the drugs of choice. It may, 
however, reduce the frequency of acute attacks, and tophi 
may diminish. 

So far as is known, administration of Anturan would have 
to be continued indefinitely, the dose being controlled by 
periodic estimations of uric acid in the serum. 

Toxic effects are slight and usually limited to gastro- 
intestinal disturbances, but blood dyscrasias should be 
watched for. 

Renal colic due to precipitation of urate can be 
avoided by giving adequate fluid, and by maintaining 
the urine alkaline with potassium acetate or sodium 
bicarbonate (not with citrate). Acute attacks may be pre- 
cipitated during the early stages of treatment and the drug 
should therefore be given in small doses (200 mg. a day at 
first) gradually increasing up to 800 mg. a day, depending 
on the clinical and haematological response. 

Peptic ulcer and phenylbutazone intolerance are contra- 
indications. 

ic pri 100 | 
Ties sons NHS basic price—100 100-mg. tabs., 46s. 8d. 


With the kind co-operation of the BRITISH MEDICAL JOURNAL, 
we have arranged to print abstracts from the popular series ‘Te-day’s 
Drugs’ which appears weekly in that journal. 
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SCENES FROM INSTITUTIONAL 


One DAY the war ended and Miss B. brought us all ice- 
cream. About a week later a hospital train took us to Lon- 
don, and fleets of ambulances took us back to Y. This time 
it was exciting and reassuring. Sister D. met us again and 
we hoped, for a moment, that she was to be our Sister, but 
only for a day; Sister M. returned in her glory. 

I was put almost immediately into a new plaster. On our 
return from S..Mr. A. had again become our surgeon, and 
he began a series of radical measures. I was to be given a 
walking plaster that would allow me to get up and be 
discharged. 

On the third day after my plaster was dry, I was stood 
on my feet. The ward immediately swam round. My legs 
were full of pins and needles; my feet turned purple, and 
my plaster felt extremely heavy. The next day I took a few 
steps. I was astonished to find I was taller than most of the 
nurses; when I had gone into hospital I had been a little 
boy; now suddenly, I realized I was a young man in stature 
and appearance. 

One day they said I could go. I had gone to P. two months 
after my fourteenth birthday. I left Y. one Sunday afternoon 
three weeks before my sixteenth. On the morning of my 
departure I forced myself to lurch onto the lavatory, and 
that achieved I felt I was prepared for most things. 

After a week [at home] I went for three months with my 
mother to the coast. 


For twelve years I have retreated at odd hours to my 
memories of P., and Y. Nothing is quite as real as P., no 
emotion is so strong as homesickness or hatred for some of 
the women, nothing can be as bad as the pain and the 
shame of hospital life. My own human dignity is to me most 
precious but assumed; many times hospitals have stripped 
me of it, and once human dignity has been removed you 
realize—whatever your protest in public—that it can be 
removed and destroyed and is not as final or as ultimate 
as sheer naked whimpering life itself. But one of my human 
dignities has been to keep quiet about my own indignities, 
and this is something I have now thrown away. 

I think I have written what I have because I wanted to 
force myself to live through experiences that were so dread- 
ful to me that they were entrenched in my own mind and 
made me often anxious and unhappy. As I wrote the early 
chapters my sleep was disturbed and I often broke into a 
sweat; since I wrote them I have felt calmer and more 
released. This is a kind of psychotherapy, a stage on the 
road to self-knowledge. 

I had to write what I have written because I think that 
the words will be a help to the many others in like case. 
It is useful to know that others, too, have detested being 
done good to, that they have reacted against the sickly 
sentimentality that overlays the barbarity and cruelty of 
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SERIAL 


LIFE 


The final extract from John Vaizey’s ‘Scenes from ;-hard T 

Institutional Life’, published by Faber and Faber. gets lost 

These instalments have necessarily been brief, and : people 

we hope that as many nurses as possible will read vie 
the complete book. ne 


hospital life. 

All this is beside the point, however, There are two maijg 
reasons why a book of this kind had to be written, 
because much medical treatment seems to me to igne 
much of what is the essence of the case—that the patient iff 
a human being whom bugs or accident have temporarih and t 
deprived of part of his normal humanity and the purposed 
the medical treatment is to restore humanity. Instead“ 


people walk out of hospital deprived of humanity but with — 
leg or arm that is a masterpiece of applied engineering. . —. 


The second reason [is that] all institutions, all social 
organizations, impose a pattern on people and detract fromf- 
their individuality; above all, it seems to me, they detract nerely to 
from their humanity. Institutional life is profoundh§. 
limiting; it distorts people’s values; above all, it reduces 
their horizons. In Y. we were all in the grip of Sister MJ. 
Viewed rationally she was an ordinary woman. But in t 
institution she dominated all our horizons and our days an 
nights were spent plotting small evasions of her power. The. 
straight rational course of complaining only once occurredj. 
to us and took the form, when it occurred, of mass hysteria 
Mainly, our lack of protest was a direct result of the thwart 
ing, neurotic atmosphere of an institution that took all an 
swallowed all. 


It seems to me that one thing is in the nature of all insth§_ 7). yy. 
tutions. Everyone in an institution is continually 
himself to it, and to other people, whereas it is the glory @ Wales. It 
humanity that it adapts its environment to mankind, noi protectior 
human beings to their environment. epidemic 

Rules are in themselves bad things, it seems, and afin: vac 
a while they acquire a mad logic of their own that inspire already ir 
obedience for the sake of obedience. In general, obedient ¢ ¢.+her 
is not a conspicuously useful virtue and it should be dif 7)... . 
couraged. Miss B., for instance, never had to requilfags., ing 
obedience because her pupils were always interested ; Sist§ shor its £ 
M. was always on about obedience. notificatic 


In the field of the social services, which is my own field being sen 
the trend is away from institutional care for deprived chiHigeturers 
dren. This is all to the good. But the same is not the case ff va cine 
reached t 


The Inf 
Stationery ( 


the sick, the old, the mad or the criminal. More and mor 
people go into hospitals, old folk’s homes, mental hospitab 
and prisons despite the fact that psychologically all thet 
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3 do far more harm than good to far too many people. 
time has surely come to cry ‘halt’ to the doctors, the 
authorized officers, the judges. 

Above all it seems to me, institutions give inadequate 

ople what they want—power. Army officers, hospital 
ters, prison warders—many of these people are inade- 
te and unfulfilled and they lust for power and control. 
The people who run [institutions] need to be told that 
courtesy and sociability have a therapeutic value” as 
ard Titmuss has said so well. ‘‘. . . somehow or other 
gets lost in the hospital. Partly, I suppose, it is the effect 
, people of working and living in a closed institution with 
gid social hierarchies and codes of behaviour.” 


lend 


The cruelty and callousness that prevail in many institu- 
jons which ostensibly are humanitarian and well-meaning 
sing in part from this isolation, where people forget that 
hey are people and become Sisters, doctors and warders. 
The unnatural hierarchy represses the individualism which is 
“phe mainspring of humanity. Further, in institutions, the 
, smmature and unstable are to be found in positions of con- 
rol and the result is that they mask their insecurity and 
‘Bosufficiency with rigid rules and authoritative discipline. 
bove all, I suspect, the neurotic environment magnifies 
he neuroses and minimizes the tendencies to normality and 
sa result people tend unconsciously to be aggressive and 


I can think of no other explanation for a system that not 
pe ly tolerated Nurse Anna and Sister M. but glorified 

hem. These women were prizewinners, model nurses, to 
hom others would turn for precept and advice. Sister D., 
ith her human muddle, or Miss B. with her calm maturity, 
the sports of the system, the people whom it has 
eventually left on one side. But it is important to learn that 
within each one of us, especially the dedicated, cruelty, 
msensitivity and stupidity clamour for expression. The evil 
phat men do lives after them in the lives of others, and 
prowhere is this more true than in institutions. 


Asian ’Flu Report 


The Ministry of Health has published a full report on the 
influenza epidemic of 1957-58 as it affected England and 
Wales, It makes interesting reading. The report states that 
protection ratios from vaccinations carried out while the 
tpidemic was in progress varied from 52 to 75 per cent. 
That vaccine may be used in the control of an outbreak 
already in progress is a new idea which is said to be worthy 
of further investigation. 

There was a two-month delay in the notification of the 
Asian influenza virus to the World Health Organization, 
after its first isolation in Peking. Twenty-two days after the 
notification of the strain of virus to WHO, subcultures were 
being sent out to vaccine manufacturers in the UK. Manu- 
facturers then had a month to produce the first batches of 
vaccine in commercial quantity before the epidemic 
reached this country. 

The Influenza Epidemic in England and Wales, 1957-58. H.M- 
Offer 4s. 6d. 


Book Reviews 


Hypnosis in Treatment. William Moodie, M.D., F.R.c.P., D.P.M. 
Faber, 18s. 


Dr. Moodie has written a very sound and practical outline of 
the scope of hypnotic treatment, which avoids making the usual 
exaggerated claims for his subject. 

He stresses the need for careful selection of patients and says 
that 25 per cent. of people are resistant to hypnosis. Some 60 per 
cent. can be hypnotised, and a further 15 per cent. can be helped 
to attain a state of muscular relaxation conducive to successful 
psychotherapy. 

Suggestion by the therapist when the patient is lightly hypno- 
tised can help to allay anxiety, to clear up states of conflict and to 
aid the recall of memories connected with the origin of the 
patient’s nervous symptoms. Repeated hypnosis may be used to 
pursue analytic types of therapy, a technique named hypno- 
analysis, which is less time-consuming than a strict psychoanalysis 
conducted in the waking state. 

Hypnosis may also alleviate the pain of minor operations, 
dental extractions, and childbirth. It is very useful for treatment 
of chronic insomnia, and patients may be taught self-hypnosis to 
produce relaxation and sleep, or to enable them to quieten their 
nerves before anything they view with anxious forebodings. The 
book is readable, and much of the information is given in the 
form of illustrative case histories. 


F.R.C.C., M.B., B.S., D.P.M. 


Passport to Paradise. . .? Bernard Finch. Arco, 14s. 

The author is a medical man who has studied the action of 
many of the more sensational, naturally occurring drugs, mostly 
those which cause addiction or otherwise affect the mind and 
emotions, and some poisons. He has evidently read widely on his 
subject and conveys a great deal of interesting information, but 
his presentation of material is more suitable for the lay reader 
than for anyone wishing to study systematically. 

However, the book may be recommended as a background to 
other reading on pharmacology. Dr. Finch has provided excellent 
accounts, for instance, of the experiences of people taking the 
drugs and synthetic compounds, such as mescaline and lysergic 
acid diethylamide, that produce hallucinations. He also gives an 
interesting account of such drugs of addiction as opium, cocaine, 
heroin and marijuana, both in modern and historical times, and 
there are some good photographs of dope addicts. 

Other less newsworthy drugs of vegetable origin such as 
quinine, digitalis and even the homely liquorice are dealt with, 
and many interesting facts about their discovery and application 
to the treatment of human ailments are detailed. 

F.R.C.C., M.B., B.3., D.P.M. 


BOOKS RECEIVED 


British NATIONAL FormMULARY 1960 STANDARD Eprrion. Pharma- 
ceutical Press with B.M.A., 7s. 64d. 

A Hanpsooxk or Diseases OF THE SKIN (sixth edition). H. O. 
Mackey, F.R.C.S.1., L.R.C.P.1., D.P.H., L.M., F.R.1LA.M. Fallon, 8s. 6d. 
SurcicaL Nursinc (//th edition). L. Kraeer Ferguson, A.B., M.D., 
F.A.c.8., and Lillian A. Sholtis, r.N., B.s., M.s. Pitman Medical Pub- 
lishing Co., 50s. 

REHABILITATION OF THE MENTALLY ILL. Milton Greenblatt and 
Benjamin Simon. American Association for the Advancement of Science. 
Agents, Bailey and Swinfen, Hyde House, West Central Street, W.C.1, 
45s. 

Mepicine Man. F. B. McCann. Angus and Robertson, 15s. 
EssenTIALs OF Mepicine (18th edition). Charles Phillips Emerson, 
Jr., A.B., M.D., and Jane Sherburn Braddon, R.N., B.S., M.ED. 
Pitman Medical Publishing Co., 55s. 
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The Total 


Care of the 


Patient 


when confined to bed for a long time—with regard to 
his Physical, Mental and Spiritual Well-being. 


hewn NURSE’S FUNCTION is to help the 
patient in the performance of those 
activities contributing to health, or to its 
recovery which he would perform for him- 
self if he had the necessary strength, and 
to help him to regain his independence as 
quickly as possible. 

John Smith is a married man of 35 
years with a wife and two children: a boy 
of five and a girl of nine. He works as a 
taxi-driver and has been involved in an 
accident in which he has fractured a femur. 

In his job he meets people all the time 
and he is kept busy, and therefore his 
enforced stay in hospital—in an environ- 
ment with its necessarily more rigid daily 
routine—is going to seem strange, and he 
must be prevented from becoming bored 
and depressed, both of which states of 
mind will affect his physical recovery. 


Basic Nursing Care 


Mr. Smith’s injury will necessitate a 
long time spent in bed. The nurse must 
ensure that this time is spent as comfort- 
ably as possible. She should change his 
position frequently if he is unable to do 
this for himself and must see that his skin 
is kept clean and fresh, paying particular 
attention to his pressure areas. She can 
help to increase his self confidence by 
making sure that he has facilities, equip- 
ment and assistance in order to keep clean 
his skin, hair, nails, mouth and teeth; it 
should be hoped that the patient would 
not have to lower his standards of cleanli- 
ness because he was sick. The very fact 
that he must remain in bed will result in a 
sense of a loss of freedom and this can to 
a certain extent be counteracted by 
encouraging him to have his own personal 
possessions around him and his own 
pyjamas and dressing-gown. Everything 
he is likely to need should be within easy 
reach. 

The nurse should try to make Mr. 
Smith’s surroundings as pleasant as pos- 
sible—his bed can be moved round the 
ward from time to time and out on to the 


balcony. Nothing is more depressing than 
to lie for weeks looking at the same few 
feet of wall and ceiling. The temperature 
of the ward should be even, and there 
should be plenty of fresh air and sunlight. 
The nurse must see that Mr. Smith is 
warm enough and that there are no 
draughts. 

His food must be palatable and attrac- 
tively served and it will help if the nurse 
can get to know some of his likes and dis- 
likes. His diet must be rich in protein and 
in calcium, phosphorus and Vitamins A 
and D, all of which are essential for the 
repair of the bone tissues. He should have 
plenty of green vegetables to provide 
sufficient roughage, and also fruit. The 
nurse should make sure that he has 
regular bowel habits and if not, an aper- 
ient may be given, preferably one which 
he is used to. 

A prolonged period in bed could lead to 
breathing difficulties and complications 
which must be prevented by regular 
breathing exercises. A physiotherapist will 
come and help him to breathe properly 
and he will also be given exercises for his 
other leg and indeed for all his body 
muscles so that these do not become 
weakened. 

Sleep is most important in helping 
recovery. Mr. Smith must have a good 
night’s sleep and he will probably find this 
difficult, especially if he is in pain, and a 
sedative and pain-relieving drug should 
be given if necessary. A warm milky drink 
will help him to sleep as will the prevention 
of disturbing sounds or sights. 


Time for Rest 


Time should also be set aside during the 
day when he can rest, when the ward 
should be kept as quiet as possible. 

The close relationship between mental 
and physical health must not be forgotten. 
Mr. Smith is normally an active person 
with a happy home life and he is bound 
to worry about his family and their needs 
while he is in hospital. He will find it 
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STUDENT 
SPECIAL? 


* 


The authors (left to right): Dorothy 
Johnson, Jean Macfarlane, Priscilla 
Davies, Susan Collins. All are P.T.S. 
students at Leicester Royal Infirmary. 


These four Preliminary Training 
School Students at Leicester Royal 
Infirmary already appreciate the 
true Spirit of Nursing, and have 
now only to fill in the necessary 
technical background during the 
rest of their training. They are to 


Nyrsing 


be congratulated on a project, fa “We ©! 
ust in 


inspiring in content and beauti- } 
fully presented. 


strange to be in such an _ unfamilial 
environment. When he comes into he 
pital, it is the nurse’s duty to give him, 
feeling of security and she must treat him 
above all as an individual and not look 


upon him as an animated disease. 

He must have confidence in the medical 
and nursing staff and should be kept 
informed as to his progress and treatment. 

His contact with everyday happening 
in the outside world is necessarily ver 
limited. Therefore, the nurse mus 
encourage him to read the newspapers and 
listen to the radio so that he does not fee 
too cut off from the world outside. The 
nurse can help in this by placing him near 
someone with similar interests and outlook 

The nurse can also help to keep his mind 
alert and occupied by planning his day 
and encouraging him in his hobbies or» 
introducing him to new ones. Occupe 
tional therapists will visit him and ther 
are many useful occupations which he ca 
take an interest in: for instance, making 
toys for his children, or a rug for his wile 


Links with Home 


The nurse must realize the importance 
of his wife’s visits and those of his friends 
Mr. Smith has a picture of his family 
his locker and the nurse can do much 0 
make him feel more happy by taking a 
interest in his family and talking to him 
about them. His visitors can be encouraged 
to bring him small luxuries and if k 
smokes he should be allowed to do som 
moderation as this will help him to rela 
Worry is a great sapper of energy and the 
patient with a peaceful mind will make 
much better progress. 

Intimately connected with the physical 
and mental welfare of the patient is bs 
spiritual well-being. It is part of bam 
nursing care to respect the patientl 
spiritual needs and to help him to pract# 
his religion. 
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The LIGHTER SIDE for our YOUNGER READERS 


OVERHEARD IN HOSPITAL 


AMONG THE 
MEDICAL 


MEN .... 


4 “We caught it 

ust in time, Mrs. 

ss"—the Sur- 
geon. 


Portrait of the » 
Senior Consultant. 


A “Our Mr. Wright would never have 
done that .. .” 


v “Ah-h-h! New Houseman, I see!” 


Photos by courtesy of 
Ethicon, Ltd.) 


“3 ENT a 
tumour, my dear.” 
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Nurses Look 


ege, London, got off to a good start 
on the second day under the chair- 
manship of Dame Elizabeth Cockayne. 

A statesmanlike opening address was 
given to a packed hall by Miss M. 
Macnaughton, who made a plea for a 
conference of this calibre to concern itself 
with broad policies, not with details of 
administration. There might be a ten- 
dency to think of new policies and changes 
merely as they affected one’s own hospital, 
one’s own limited sphere. “Does our self- 
interest sometimes prejudice our judge- 
ment?” she asked, and she begged the 
conference to take the wide view through- 
out the three days. “And let us be logical,” 
she said, and quoted from Sir Thomas 
Browne who, 300 years ago, clothed his 
thoughts in wonderful prose: “Inasmuch 

there is passion in argument, inasmuch 
is there nothing of value.” 

Planning must be done on a basis of 
facts “‘or we shall find ourselves involved 
in another Ground Nuts Scheme.” The 
profession was singularly lacking in 
scientific methods of evaluation; there 
should be a central assessment of the 
results of individual experiments, though 
this they could hope to see shortly. ““There 
is a tendency to await the results of this 
and that before introducing changes; we 
are not doing as much in each individual 
hospital as lies within our resources.” 


Tis CONFERENCE held at Bedford Col- 
] 


Schizophrenic Thinking 


Miss Macnaughton thought the pro- 
fession was schizophrenic in its thinking 
about student status, and that here was an 
example of forming theories regardless of 
facts. ““We are bedevilled’’, she said, “by 
being asked to choose between ‘student 
status’ and ‘apprenticeship’. Nurse train- 
ing is neither; it is unique. The student 
nurse learns something in the school, and 
then proceeds to apply what she has 
learned in the wards.”’ And this process 
of learning more and then applying the 
knowledge continued, or should continue, 
throughout the nurse’s career. 

‘Status’ was perhaps the biggest bugbear 
of the profession. A relevant test of status 
would be, simply, “whether we are doing 
the job well; not who we are. ‘You do not 
need to blow out the other person’s light 
in order to make your own shine brighter’”’, 
quoted the speaker, and this was particu- 
larly important in dealing with the young. 
The aim should be to give the impression 
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BEDFORD COLLEGE CONFERENG 


Ahead 


that what every- 
body was doing 
was valuable. 
There was need 
for realistic think- 
ing over the new 
enthusiasm for the 
clinical instructors 
because it was im- 


There were just over 200 matrons, 200 tutors and 100 
ward sisters at this conference organized by the | 
Association of Hospital Matrons, the Association of | 
Scottish Hospital Matrons, the Ward Sisters and Sister | 
Tutor Sections of the Royal College of Nursing, and 
held at Bedford College, London, from March 28-31, 


probable that there 
would be enough 
of them to go round, and teaching the 
nurse remained one of the ward sister’s 
main functions. But it should be made 
possible for her to do it better than it was 
being done today and the most promising 
solution seemed to be development of ever 
closer liaison between the teaching staff and 
the ward sister. The speaker regretted the 
present .tendency to split the nursing ser- 
vices and nursing education—something 
that the profession seemed inclined to 
accept without discussing it. This split was 
also present in the international scene, and 
in the latter Britain’s nursing profession 
was not at present playing its full part. 
‘““There are many holes in the British sys- 
tem today”’, she said. “‘Let us fill up those 
holes; let us accept the need for change.”’ 


Face to Face with the Patient 


Miss C. M. Harris might be said to 
have brought the conference ‘face to face 
with the patient’ in her interpretation of 
his needs and how best to meet them in the 
modern hospital ward. Her 15 points 
sounded almost like an admirable ‘ward 
charter’: a kindly word on admission; con- 
sideration for relatives; a warm and com- 
fortable bed to receive him; examination 
and assessment of his condition as speedily 
as practicable; scrupulous care over ad- 
ministering treatment prescribed ; explana- 
tion if investigations had to be carried out 
first; help and advice over family affairs 
if needed; need for privacy respected; 
tolerance, companionship, etc. An early 
knowledge of what was going to happen to 
him would do much to reassure both the 
patient and his relatives. 

While team nursing might be the ideal, 
it was very confusing to the student nurse 
unless it could be practised throughout the 
hospital. The next best thing, it was 
suggested, might be to make a senior and 
a junior nurse, working together, pri- 
marily concerned with the nursing of one 
very ill patient, in addition to their more 
routine work with other patients in the 
ward. 


‘Bedside-watching’ might sometim 
conveniently replace ‘bedside teaching’ } 
the ward sister. If the student was 
to watch the whole course of some comple 
treatment procedure, perhaps over soz 
hours, and the ward sister was able afte 
wards to explain the whole procedure 
her, she would be likely to understan/ 
better than by means of a few hasty word 
at the bedside, sometimes in moments d 


emergency. 


Perpetual Change 


Miss B. I. R. Dodwell said that » 
keep pace with the changing needs of tk 
community and the development of nes 
knowledge, the profession must accept t 
need for perpetual change in its om 
approach and attitudes. Earlier mz 
emphasized the shortage of practising mit 
wives; fewer beds were needed for » 
fectious diseases and tuberculosis, but ths 
highlighted the importance of the pubk 
health team in maintaining this happ 
state of affairs. Modern marvels of sciee 
tific medicine—the artificial kidney, t 
artificial respirator and the heart-luy 
machine—meant curative treatment @ 
possible in the past. But no one shoul 
think that these scientific wonders wer 
labour-saving devices as they affected t 
hospital staff. More elaborate technique, 
intensive accurate observation, explanm 
tions to the patient—all meant increas# 
work and responsibility for nurses. 


A Good British Compromise 


Present systems of nurse training she 
be critically examined in the light of thee 
changes. There should be a basic com 
prehensive training to include obstetn, 
paediatrics, medical and surgical nursing 
and geriatrics and psychiatry, and te 
GNC should lay down minimum 
of time to be spent on each type of exper 
ience. This would prevent students dev 
ing more time than was warranted by th 


experience gained, simply to satisfy t 
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I CHEE needs of a group of hospitals. Was the 
tion of the PTS student the best 
introduction to her career? Did not the 
imental syllabus for the mental nurse 
training show it up as outdated ? 

Perhaps we did not need to copy the 
American pattern and demand full student 
tatus: “What we want, rather, is a good 
British compromise which will work.” 

‘Looking ahead’ must take account of 
two important changes in pattern: the 
increasing number of the aged needing 
sursing care when ill and advice on how 
to keep well; and the greatly increased 
responsibilities of all towards the mentally 
sick. 

It was a criticism of the lack of time 
available to talk to the patients that 
student nurses returning from secondment 
toa mental hospital sometimes commented 
on the difference in this respect. Students 
needed help and guidance in talking to 

tients. In teaching, more emphasis 
should be laid on group methods and less 
on the ‘chalk and talk’ method of the 
dassroom. ‘Patient studies’ might be the 
basis of ward and classroom teaching and 
of group discussion. Perhaps these methods 
of teaching would become more general if 
GNC inspections were to attempt to assess 
the quality of the teaching given as well 
as the standard of equipment available. 


The Third Day 


Miss M. B. Powell quoted the follow- 
ing definition of the purpose of hospital 
administration: ““ITo create a congenial 
and sympathetic environment in which 
many skilled services and facilities for 
investigating and treating illness and acci- 
dent may be brought to bear upon the 
patient’s needs quickly and efficiently; to 
give facilities for training, for keeping 


the 
nev 


was the provision 
of nursing service 
and an_ essential 
secondary objec- 
tive was the train- 
ing and education 
of nursing person- 
nel and others. 
Miss Powell 
outlined these un- 
der the following 
heads: 
Organization of 
work. Shortage of 
suitable personnel 
was one of the 
greatest problems, 
but in this country 
we had made great 
advances in reduc- 
ing hours of work 
and bringing nurs- 
ing into line with 
other comparable 
callings. Matrons 
should share in 
decisions made at 


Brechin. 


London. 


Chairman and Speakers 


Chairman of the Conference 


Dame ExizasetH Cockayne, former Chief Nursing 
Officer, Ministry of Health 


Dame Mary SMmieTon, Permanent Secretary, Ministry 
of Education (reported last week). 


Muss M. MacnauGuton, Matron, Stracathro Hospital, 


Muss C. M, Harris, Ward Sister, Swansea Hospital. 

Miss B. I. R. Dopwett, Principal Tutor, Manchester 
Royal Infirmary. 

Miss M. B. Powett, Matron, St. George’s Hospital, 


Miss M. B. Wurrrow, Ward Sister, University College 
Hospital, London. 

Mass P. R. Row.ey, Principal Tutor, Group Preliminary 
Training School, Guildford, Surrey. 

Miss E. PEPPERELL, 
Welfare Society. 

Proressor M. L. Rosennem, Director, Medical Unit, 
University College Hospital. 


Speakers 


Assistant Director, Industrial 


hospital manage- 
ment committee 
level and should gently but firmly press for 
more funds to get the numbers of staff 
needed, presenting their case through well- 
prepared reports and argument at every 
opportunity. 

Co-ordination. The ‘diseases of admini- 
stration’ must be recognized: for ex- 
ample Parkinson’s sickness, or the pro- 
liferation of administrators, bureaucracy 
or red tape; and what might be called 
the ‘fight habit’, due perhaps to the 
matron’s isolation and natural desire for 
sympathy in her own difficulties—an atti- 
tude that might result in failure to make 
administration challenging and exciting 
to younger nurses. 

Work study could, to a limited extent, 
help to solve nursing problems, particu- 
larly when new hospitals and units were 


The audience at Bedford College. 


“ll records and for research, and to ensure 

SM that the hospital plays its full part in 

sf contributing to the public health.” 
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being planned. 

Organization and method promised more 
immediate help through a critical study 
of administrative techniques, especially of 
wasteful use of skilled personnel on un- 
necessary or routine tasks. 

Management of workers. Miss Powell 
stressed the need to make the best use of 
the man- and womanpower available and 
of attracting people to the nursing profes- 
sion through good public relations. It was 
important to have a promotion policy—to 
circulate all staff vacancies through the 
hospital bulletin boards. After appoint- 
ment the younger nurses needed support; 
there should be a sufficient number of 
senior staff available and unhurried 
enough to give them this help. 

Delegation. Quoting from Mary Parker 
Follett’s collected papers, Dynamic Admin- 
istration, Miss Powell showed how im- 
portant it was for the matron to be “one 
who can energize the group, encourage 
initiative and draw from all what each 
has to give.” Dr. Magda Kelber had put 
this another way: “Leadership should 
aim at partnership.”’ 

Supervision and training. There were not 
yet enough courses of training in adminis- 
tration to meet the demand, but much 
could be done within our own hospitals, 
as exemplified by the success of courses for 
newly qualified SRNs at St. George’s 
Hospital. Finally, it should be realized 
that first-level supervision was to a con- 
siderable degree a reflection of the organi- 
zational climate at higher levels. 


Ward Sisters 


Applying these principles to the situa- 
tion in the ward, Miss M. B. Whittow 
said that the ward sister must learn to 
delegate duties or be crushed under the 
weight of her task, with a frustrated and 
bewildered staff lacking a leader. It was 
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unfortunate that the post of ward sister 
had come to be regarded as a first step in 
the ladder of promotion, since it was 
essential to keep a nucleus of senior sisters 
in the wards. It was said that bad adminis- 
tration lost nurses to the profession, 
especially in the early months of their 
training. Was the ward sister sometimes 
responsible for this ? 

Miss Whittow wondered if, since there 
were not enough clinical instructors, more 
use might be made of newly qualified 
nurses to work in liaison with the school 
of nursing and the wards to which they 
were assigned. If the ward sister was to 
keep her ward running smoothly and not 
look on the student nurse as ‘another pair 
of hands’ it was essential that she should 
have more permanent staff. 

Miss Whittow was convinced that more 
teaching should be done by the ward sister 
and deplored the method by which one 
student passed instructions on procedures 
to her junior. The ward pace had to be 
quickened to meet the demands of the 
44-hour week; this meant less time for the 
student nurse to read notes or chat with 
the patients and made it more important 
for her to be kept up-to-date by means of 
ward reports. 


The Teaching Department 


Miss P. R. Rowley applied the rules of 
administration to the teaching department. 

The planning of the curriculum must be 
based on classroom and ward teaching and 
the student’s own personal study. The 
numbers of students, their calibre and the 
teaching methods best suited to their 
needs must also be studied together with 
the number and experience of teaching 
staff. Regular consultations between col- 
leagues was important to achieve cross- 
fertilization of ideas. 

Student selection must be based on 

character, temperament and personality 
in addition to intellectual level. The 
advantages and disadvantages of objective 
yardsticks—the GCE and the GNC 
entrance tests—were pointed out, with a 
reminder that the present ratio of pupil 
assistant nurses to student nurses was 
5,000 : 54,000; yet, if we had them, much 
of the nursing care in the wards and on the 
district could be carried out under super- 
vision by enrolled nurses. We ought there- 
fore to press for the establishment of more 
such schools and research into the best 
methods of teaching the pupil assistant 
nurse. 
Special preparation was needed for all 
responsible nursing tasks. More oppor- 
tunity should be given to nurses in all 
fields and grades to discuss, study and 
work together. 


Questions and Answers 


During the hour’s discussion that 
followed, Miss Powell was asked about the 
results of the courses for staff nurses at 
St. George’s; she replied that these young 
nurses gained a feeling of belonging and 
learned to see the picture whole. Since the 
courses began more of them were coming 
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Some of the speakers at the conference with the chairman, Dame Elizabeth Cockayne (third from 
left) and other participants: Miss M. B. Powell, Miss M. B. Whittow, Miss F. 7. Hardy, 
Miss M. Macnaughton, Miss M. J. Marriott, Miss P. R. Rowley and Miss M. Hill 


forward who wished to do administration 
and teaching. 

The need for more research and experi- 
ments in teaching; the preparation and 
place of the assistant nurse in the hospital 
team and the value of mixed training 
schools were stressed by other speakers in 
thoughtful questions and comments, par- 
ticularly the need to seize the present 
opportunity to consolidate the position of 
the assistant nurse vis-a-vis the student and 
to change her unfortunate title. 

One speaker described a mixed school 
for student and pupil assistant nurses. At 
first dubious when told that pupil assistant 
nurses would be sent to them, the ward 
sisters soon began to ask ““‘When are we 
having the pupils again ?” 


The Job of Management 


Miss E. Pepperell spoke at the Wed- 
nesday afternoon session and listed the 
duties and responsibilities of management. 

1. The quantity of work performed. 

2. The quality of the work or service. 

3. The training of staff, and especially, 
in each manager’s case, the training of an 
understudy. The insecure manager, Miss 
Pepperell noted, would choose a weak 
understudy. The strong manager would 
choose the best person who could be 
attracted to the post. 

4. The development of good relations 
within the group, with higher levels of 
management, and with colleagues. 

5. The economic and effective use of 
materials. 

6. Improvement of methods of work, 
and the use of staff members’ energies in 
the best possible way. Each staff member 
must be helped to develop his poten- 
tialities. 

7. Communications, up and down. 

8. The well-being and safety of the staff. 

Miss Pepperell then discussed the 
mental equipment needed by individual 
managers and administrators. These fell 
into three groups: technical skills; the 
administrative skills such as delegation, 
ability to express oneself clearly in speak- 


ing and wuting, knowledge of office 
routine, knowledge of administrative struc. 
ture, and finally the social skills. 

The social skills Miss Pepperell listed as 
(1) the ability to choose subordinates 
(‘talent-spotting’); (2) judgement; (3) a 
readiness to recognize one’s own inade- 
quacies or personality defects, and a 
willingness to try, by self-discipline and 
training, to make oneself a more accept- 
able person; (4) interviewing ability—an 
interview being regarded as any conver- 
sation with another person with a known 
objective; (5) a sense of tolerance towards 
oneself and others—the more able we 
were, Miss Pepperell said, the more we 
were likely to be intolerant, because our 
standards were higher. 

In the discussion which followed, the 


-emphasis was on selection, and Miss 


Pepperell quoted an instance of an office 
where she noticed that all the girls looked 
alike. ““When I saw the supervisor, I knew 
why. Whether she knew it or not she was 
choosing people who looked like her.” 
Some costing figures relating to selection 
were quoted, and brought gasps of aston- 
ishment from the audience. In industry 
and commerce the cost of sending a quarto 
letter had been found to range from 8s. 6d. 
to 9s. 2d., and the cost of selecting and 
initially training one unskilled woman 
worker ranged from £42 to £90. 


The Final Day 
The final day of the conference saw an 


impressive panel, consisting of representa- 
tives of all the groups and bodies con- 
cerned with nursing, sitting on the plat- 
form, ready to listen and comment on the 
findings of the groups, delivered by their 
leaders in two-minute speeches. The sub- 


jects were wide and varied and comments 


were invited from the experts on the plat- 
form. Speaking of co-ordination of the 
health service Miss D. White, deputy 
nursing officer, Ministry of Health, said 
that there was a need for an understand- 
ing of the central pattern of nursing admin- 
istration; an effort should be made to see 
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the wider national picture, but the solu- 
jon of many problems lay at local and 

ional level. 
question of staffing ratios came up 
gveral times, everyone agreeing that 
there was no simple answer on a national 
wale. There was a tentative suggestion 
that administration might be included in 
te GNC syllabus, but neither Miss 
Henry, the registrar, nor Miss Fawkes, 
@ucation officer, was enthusiastic. Miss 
asked that as many people as 
posible should take the opportunity to 
in to their medical colleagues the 
icy of the GNC for the nursing pattern 

o, the future. 


Importance of the SEAN 
Again and again throughout the discus- 


sions was the importance of the place of | 


the assistant nurse emphasized. There can 
be little doubt that her position has at last 
been appreciated at least by members of 
the profession who are sufficiently en- 
lightened to attend conferences. One 
group whose findings provoked great 
applause described the need for centraliza- 
tion of sterile supplies, laundry and wash- 
ing up. Standardization of equipment; a 
reduction in the number of written re- 
ports; introduction of radio-location sys- 
tems, were all discussed, and finally, ‘““The 
matron’s office should be as well equipped 
as the hospital secretary’s and that one 
member of the hospital secretary’s staff 
should be on duty throughout the 24 
hours 


Miss Powell finally announced that it 
had been decided to set up a working 
party to see that the points that had 
emerged from the conference were fol- 
lowed up. The working party would draw 
up a memorandum which would be circu- 
lated to all participants and then it was 
hoped that each participant would in 
turn set up a small working party within 


her hospital to see if some of the findings 
could be implemented. | 

The afternoon concluded with the 
address of Professor Max Rosenheim 
on the hospital service of the future. ““We 
have in this country a priceless heritage 
of selfless nursing care and we must cherish 
this and not lose it in the highly organized 
and regimented world in which we live 
today”’, said Professor Rosenheim. Speak- 
ing of the changed pattern of medicine 
over the past 40 years, he mentioned the 
increased investigation and treatment of 
chronic diseases, the treatment of which 
would be social as well as medical, an 
eventuality which would widen the nurse/ 
doctor/patient team to include all sorts of 
other specialists. He foresaw hostels for 
investigation of patients but despite all 
changes “the prime réle of the nurse will 
not change. She must have time to nurse, 
to care for the individual patient. Linseed 
poultices, hot air cradles, ice packs and 
rectal feeds may have given way to injec- 
tions, blood pressure charts and accurate 
balance studies, but the sick patient now 
as in the past needs the friendly smile, the 
cheerful word and the smoothing of his 
pillow.” 

Professor Rosenheim said that proper 
regionalization was essential and that 
hospitals in the future must not become 
isolated empires; the increasing com- 
plexity of hospital care was also increasing 
expense, but ““We cannot assess the value 
in hard cash of prolonged life or increased 
comfort.” Every patient admitted to hos- 
pital must be regarded as a failure of pre- 
vention of disease. 

Dame Elizabeth concluded the confer- 
ence. In her view there had been a very 
real sharing of individual problems and 
an objective appraisal of the nursing situa- 
tion of the country as a whole. The 
presence of the ward sisters among the 
matrons and tutors had added immeasur- 
ably to its success; this was a tripartite 
conception of nursing administration. 


OBITUARY 


Miss E, P. Minto 


We regret to announce the sudden 
death of Miss Ethel Primrose Minto. Miss 
Minto trained 
at Liverpool 
Royal Infirm- 
ary, completing 
training in 
1921. She 
subsequently 
held posts at 
her training 
school and at 
Market Dray- 
ton. From 
1929-31 she 
worked in 
Canada, and 
throughout the 
war served in the TANS. In 1946 she was 
appointed matron of Peel Hill Pulmonary 
Hospital, Little Hulton, near Bolton, a 


post which she held at the time of her 
death. A colleague writes: ‘“‘Miss Minto 
was a most loyal and active member of the 
Liverpool Royal Infirmary Nurses’ League 
and a member of the Bolton Branch of the 
Royal College of Nursing. She will be 
greatly missed by all her friends and 
colleagues.” 


Miss E. Howarth 


We regret to announce the death on 
March 14 at the age of 55 years of Miss 
Ella Howarth. Miss Howarth took fever 
training at the Isolation Hospital, Don- 
caster, and general training at St. Luke’s 
Hospital, Halifax. She became matron of 
New Hall Hospital, Scarisbrick, Lancs., 
returning there for a second term as 
matron after several years as matron at 
Huddersfield Isolation Hospital. Miss 
Howarth was a member of the Royal 
College of Nursing. 
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APPOINTMENTS 


Burton Road Hospital, Dudley 


Miss SARAH TROUGHTON BoorTH, 
S.C.M., 8.T.D., has been appointed matron 
from May |. Miss Troughton Booth took 
her general training at University College 
Hospital, London, and midwifery at the 
Elsie Inglis Hospital, Edinburgh. She 
served as staff nurse, night sister, ward 
sister and sister tutor at her general train- 
ing hospital, before becoming principal 
tutor at the Cosham/Frenchay School of 
Nursing, Bristol. She was later principal 
tutor at the Royal Salop Infirmary, 
Shrewsbury, before her appointment to 
her present post as matron of Walsall 
General (Sister Dora) Hospital. 


Brompton Hospital, London 


Miss -Dorotuy C. GRAHAM, 5.R.N., 
pT. | MIDWIFERY, S.T.D., has been appointed 
principal sister tutor and took up her 
duties on March |. Miss Graham, who 
trained at The Middlesex Hospital, was 
night sister and medical ward sister at the 
Sector Hospital, Aylesbury, from 1943-46. 
After qualifying as sister tutor she took a 
tutor’s post at The Middlesex Hospital 
and was later tutor in the Education 
Department of the Royal College of Nurs- 
ing. She has been senior tutor in the pre- 
liminary training school at Hammersmith 
Hospital for the past three years. 


Chesterfield and N. Derbyshire Royal 
Hospital, Chesterfield 


Miss Eve.yn E. Horton, $.R.N., R.S.C.N., 
pT. | mipwirerRy, has been appointed 
matron. Miss Horton, who will take up the 
post on May l, trained at Birmingham 
Children’s Hospital, and the Radcliffe 
Infirmary, Oxford. She served as sister, 
children’s ward, and as night superinten- 
dent at Birmingham Children’s Hospital; 
as sister, Regional Thoracic Centre, Hill 
Top Hospital, Bromsgrove, and as admin- 
istrative sister, Whittington Hospital, Lon- 
don. She was appointed assistant matron, 
North Middlesex Hospital, N.18, and 
subsequently deputy matron, City General 
Hospital, Sheffield. 


Battersea College of Technology 


Miss Grace M. Owen, S.R.N., S.C.M., 
Q.1.D.N., H.V.CERT., has been appointed 
assistant health visitor tutor. Miss Owen 
trained at Bristol Royal Hospital and 
Queen Charlotte’s Hospital, took district 
nurse training at the Three Towns Nursing 
Association, Plymouth, and the health 
visitor’s course at Battersea College of 
Technology. She has held posts as theatre 
staff nurse, Bristol Royal Hospital, district 
nurse/midwife to Cornwall County Coun- 
cil and health visitor/school nurse to Bucks 
County Council. She is completing the 
health visitor tutor course at the Royal 
College of Nursing and hopes to take up 
her new duties in September. 
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Here and There 


SEAN/DN Refresher Course 


The Queen’s Institute of District Nurs- 
ing will hold a refresher course for State- 
enrolled assistant nurses doing district 
nursing from April 24-30. A programme 
of talks, films, discussions, visits and prac- 
tical experiments will cover the duties of 
the local health authority, diabetes, geri- 
atrics and lifting in the home, as well as 
more general subjects. The course will be 
held at the William Rathbone Staff Col- 
lege, 1, Princes Road, Liverpool, 8. 


New Civil Defence Rule 


New civil defence regulations, which 
came into force on April 1, have given 
power to the Minister of Health to require 
local authorities to make plans and train 
staff for a service in their areas for pre- 
venting disease and its spread in circum- 
stances arising out of hostile action or a 
threat of hostile action. 

It is hoped to arrange a number of 
central courses to train appropriate officers 
of local authorities. 


European Study Tour 


Miss E. M. Stone, principal tutor, 
Nuffield Orthopaedic Centre, Headington, 
Oxford, has been awarded a scholarship 
by the Oxford Regional Hospital Board 
to study methods of teaching and design 
of nurse training schools on the continent. 
Miss Stone, who will be away for six 
weeks, also hopes to see something of 
orthopaedic clinics and to study methods of 
treatment and use of appliances. She will 
— Switzerland, Germany, Belgium and 
Italy. 


Pilot Venture 


in Industrial Therapy 


The therapeutic factory for patients 
from Fishponds Hospital, Bristol, was 
opened on March 21. Patients travel daily 
to the factory and work a normal eight- 
hour day. This is stage twoin the three-stage 
transition from hospital to the community 
outside. Nursing staff are helped in the 
factory (as they were in the hospital’s 
original industrial therapy unit established 
two years ago) by industrial supervisors— 
workpeople volunteers from the Tallon 
pen company and E. S. and A. Robinson’s. 
These firms led the way in providing work 
for the patients; assembling ball-point pens 
and packaging materials. 

At the opening ceremony Dr. D. F. M. 
Early, the consultant psychiatrist at Fish- 


ponds Hospital, thanked the organiza- 
tion (Industrial Therapy Organiza- 
tion, Bristol)—a group of local indus- 
trialists, doctors, trade unionists and 
church people—and commended the 
nursing and industrial supervisors and 
the resolution shown by the patients 
themselves. “‘Even a long period in a 
psychiatric hospital does not mean 
that a patient’s intellectual or manual 
capacity are impaired.” 


Nursing Studies Unit 

A conference on ‘Research Studies in 
Nursing’ held at the Nursing Studies Unit, 
University of Edinburgh, on March 19, 
was opened by Professor J. Drever, pro- 
fessor of psychology, who explained why 
the Nursing Studies Unit was within the 
University and said that this was due 
largely to requests from the nursing pro- 
fession; the university was watching with 
interest the development of this unit. ‘The 
papers given to the conference referred 
mainly to the methods used in various 
projects with some reference to findings, 
although these cannot be published yet. 


‘Non-Smother’ Baby Pillow 


For an invention ‘of a high social pur- 
’—a specially safe pillow for babies— 
Miss Ada Woodward, assistant matron, 
Royal Victoria Hospital, Dundee, won a 
£200 prize in the News Chronicle’s ‘Get 
Ahead’ television contest recently. Miss 


FURTHER 
HONOURS 


MISS 7.S.SMITH, 
O.B.E. (right) and 
DR. D. M. TAT- 
LOR, C.B.E., after 
a recent investiture. 
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At the opening of the Bristol Industrial 
Organization factory. (See ‘Pilot Venture i 


Industrial Therapy’ .) 


Woodward, who worked for many year 
with the late Professor Sir James S 

in the Department of Child Health, 
Newcastle upon Tyne, has specialized in 
the care of babies and young children for 
19 out of the 25 years she has devoted to 
nursing. The pillow she has designed is so 
angled that if a baby rolls on to its back 
it will not choke should it regurgitate or 
vomit, and if it turns on to its face some 
air will get through and it will not be 
smothered. Miss Woodward has made 
several inventions: to help in the care of 
young children both at home and in hos 
pital. 


Manchester Ward Administration 
Course 


A one-week residential course in ward 
administration for charge nurses, ward 
sisters and staff nurses is held in the Man- 
chester Region twice yearly, at Holly 
Royde, University of Manchester Resi- 
dential College. The course is 
and run by the regional board, and 
arranged by the board’s nursing officer, 
Miss O. Ashwell. Medical, nursing and 
lay administrative speakers address the 
students on ward and hospital manage 
ment, and group discussions are held. As 
far as we know this is the only course of its 
kind run by a regional board. We should 
be interested to know if there are any 
others. 


Inter-hospital Nurses’ Swimming 
Association 

The former Inter-hospital Nurses’ Swim- 
ming Club is to be known as the Inter- 
hospital Nurses’ Swimming Association, 
following correspondence with the South- 
ern Counties Amateur Swimming Asso 
ciation, which pointed out that the club 
was in fact ‘an association of clubs’. This 
was announced at the annual general 
meeting held at The Middlesex Hospital, 
London, on March 14. The summer gala 
will be held in July, and the autumn gala 
on October 6 at Marshall Street Baths. 
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Now there’s Disprin for him, too 
DISPRIN JUNIOR 


Strongly recommended for children because... 


it’s so easy to take. Disprin Junior (in convenient 
1}-grain tablets) dissolves immediately in water. Children 
take it readily in a little water, to which fruit juice, or 
anything similar the child likes, can be added. 


Far less danger of stomach upset. With 
ordinary aspirin there is always the danger of acid 
particles irritating the stomach. Because Disprin Junior 
dissolves immediately, there are no acid particles left 
over to upset a child’s stomach. 


Acts immediately. Disprin Junior finds its way into 
the bloodstream faster than any solid, undissolved pain- 
reliever can. Disprin Junior acts at once. 


Packed for safety. Each tablet is hygienically 
wrapped in airtight foil. This makes it almost impossible 
for infants to remove and swallow a tablet without 
supervision. 


the right way 

to relveve a child’s pain 

At all chemists, 16 tablets, price 84d., 
48 tablets, 1|9d., including purchase tax 


RECKITT & SONS LTD., 
PHARMACEUTICAL DEPARTMENT, HULL 


DISPRIN usunior 


Do your mothers know? 


You know the tremendous advantages of 
sterilizing feeding bottles with Milton. But do 
your mothers know? You should tell them. 
Explain how much safer the Milton Method is, 
and how much simpler. Point out that, with 
the Milton Method they can’t crack bottles 
and damage teats; and that everything con- 
sidered, it is far more economical — far less 
fuss and bother — than tedious old fashioned 
boiling methods. 


Milton Pharmaceuticals Ltd., 10 New Burlington Street, London, W.1 
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Quiet, Please! 


BARBARA MILES, S.R.N., S.C.M. 


HOSE who seek to improve hospital con- 
ditions are considering how to let 
patients sleep longer in the morning. 
This concern is premature. It is the 
night before the awakening that needs 
looking into. In health, the night is 
passed alone or with one’s better half in a 
quiet, darkened room. Outside sounds do 
not intrude because they are as familiar 
as the ticking of the clock. To be away 
from home, ill, or anticipating an opera- 
tion, to lie in a strange bed in a partially 
lit ward surrounded by other patients, 
is unsettling enough. 


Cacophony 


Add to this the cacophony of electric 
razors, electric mucus extractors, the 
rattle of dressing and theatre trolleys, 
shunting of wheeled screens, the crackle 
of head-phones, clattering bedpans, 
dropped cot-sides, groans, calls, vomiting, 
aggressive complaints from psychopathic 
patients, running water, cisterns being 
flushed and refilling, lift gates being 
slammed, sizzling and throaty snores, 
whispered or spoken conversation, rattling 
windows, and above it all the voices and 
feet of the busy nurses—and night can be 
unbearable for even the most insensitive. 

Disturbances must vary with the num- 
ber of patients, the degree of illness, fre- 
quency and kind of treatment, and with 
emergency admissions and operations. 
Ward supervision and the quietness and 
efficiency of the night staff are also con- 
trolling factors. But wherever night treat- 
ment is necessary there are measures that 
could cut down noise. 


No Need for Extra Work 


There is no suggestion of imposing 
extra work on the already overworked 
night nurse, who may be finding the 
normal day noises as sleep-destroying in 
her own case as the noises at night are to 
her patients. Her part is to wear slippers 
or light rubber-soled shoes on duty, to 
keep her voice low, and to co-operate with 
the day staff in an all-out drive for quieter 
nights. 

The day sister who has the well-being 
of her ward most at heart might supervise 
the wedging of rattling windows before 
the day staff go off duty. Servicing and 
oiling of wheels and castors on trolleys 
and screens by day porters would lessen 
one of the biggest disturbances. 


Dressing trays 
carried over folded 
drawsheets and 
set down noise- 
lessly on locker 
tops would be 
much quieter for 
night use than the 
dressing trolley, 
and a folded draw- 
sheet over one of 
the bedpan racks 
would cut down 
sluice-room din. 

No doubt elec- 

tric razors are quicker, safer, and more 
efficient than cut-throat or safety razors, 
especially in preparation for brain opera- 


Noise, alas, has often become the 

rule rather than the exception in 

some of our hospitals. Here a nurse 

looks objectively at some of the 
causes of noise. 


tions, but until silencers for all electric 
equipment are the order of the day, emer- 
gency pre-operative shaving might surely 
be done anywhere except in the ward. 


Confining Noise 


It is a help to the staff and to the rest of 
the ward if the very sick and immediately 
post-operative patients are kept near the 
door or in a place where they can be 
watched; this does help to confine the 
noise of vomiting, groans and calls to one 
area. 

The practice of switching off the wireless 
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at the mains at a reasonable hour mj 
be used by all those hospitals that ny 
depend on individual disconnection , 
head-phones. 


Like a Railway Junction 


Patients discharged from matemiy 
units often say that 10 days in hospital 
like 10 days at a railway junction. Accom, 
modation is usually the difficulty, but why 
a help it would be to those already confing 
if all new night admissions could be 
in receiving wards or cubicles befor 
delivery and not taken back to the war, 
until daytime. 

Since the practice of keeping mother ang 
baby together, the establishment of sf. 
demand feeding and the return of nigh. 
feeding, the mother’s sleep suffers through 
the demands of her own and other people} 
babies. There is much to be said for th 
old method of keeping babies in the nursen 
at night. 


Light Sedation 


Where there is activity there cannot k 
complete silence, but earlier light sedation 
would save many patients from getting 
over-tired and over-anxious. Many of them 
get beyond the help of a Sonery] tablet i 
they have to wait for authorization ¢ 
drugs by night sister or medical staff. 

A night of little or no sleep is so fru 
trating that the early morning tea, follow. 
ing the dawn chorus and the washing 
bowls, cannot come too soon. On th 
other hand, if a patient has had eight 
hours’ sleep, with or without the help d 
drugs, he will have no cause to resent 
being awakened early. 


In Parliament 


Strontium 90 Mr. Roy Mason (Barn- 


sley) asked the Minister 
of Health on March 28 whether his atten- 
tion had been drawn to the recent report 
made public by the Atomic Energy 
Authority which showed a marked in- 
crease in strontium 90 found in young 
children’s bones; and whether he would 
now request the Medical Research Coun- 
cil to undertake an immediate review of 
the effects of this increased rate of depo- 
sition of fall-out. 

Similar questions were asked by Mr. 
Allaun (Salford, East), Mrs. Butler (Wood 
Green) and Lord Balniel (Hertford). 

Mr. Walker-Smith.—I have seen the 
report. The increases reflect the increased 
rate of fall-out deposition in the six months 
following heavy nuclear weapon testing 
in northern latitudes in 1958. There have 
been no test explosions other than the 
recent French test since November 1958 
and levels of fall-out in this country have 
fallen substantially since June 1959. The 
Medical Research Council have kept the 


‘matter under constant review and at 


preparing a further Report on the Hazarés 
to Man of Nuclear and Allied Radiatiom. 

Mr. Mason.—Is the Minister not awar 
that the estimates of fall-out and its effect 
have been wrong on four occasions? Now 
we have the latest and very disturbig 
report that the strontium 90 uptake » 
children’s bones is far greater than we 
expected. This is a matter of urgency, and 
the Medical Research Council ought now 
to be considering a fresh threshold level 

Mr. Walker-Smith.—The levels will & 
reviewed by the Medical Research Cout- 
cil in the context of its assessment of al 
the evidence available since 1956. 

Dr. Edith Summerskill (Warrington).— 
The Minister seeks to reassure us, but ha 
he forgotten that the Scientific Committe 
of the UN stated that there was ™ 
threshold dose in genetic effects ? 

Mr. Walker-Smith.—I have all thee 
considerations in mind, but for the up-te 
date assessment we must await the repo 
of the Medical Research Council. 
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OCCUPATIONAL HEALTH 


SECTION 
Glasgow and West of Scotland. Glasgow 
University, Saturday, April 23, 10 a.m., Health 
Within Industry, study day. All are welcome to 
—_—— morning or afternoon session or 
ly to Miss E. Reid, 33, Cranworth 
W.2. 


ane Eastern and South Western 

itan. 12a, Stratheden Road, Black- 
heath, London, S.E.3, Tuesday, April 12, 
6.90 p.m. (108, 108a bus through Blackwall 
tunnel! to Royal Standard, or train from 
Charing Cross to Blackheath, then bus 75, 


4, 53). 


SURPLUS BOOKS 


The following books are obtainable from 
the Library, Royal College of Nursing, Lon- 
don, W.1, on payment of postage as stated. 


Gration, H. M. Aids to Gynaecological Nurs- 
ing, 1945. 6d. 

Groves, Brickdale and Nixon. Textbook for 
Nurses, 1936. Is. 9d. 

Happold, * C. Vision and Craftsmanship, 
1947. 7 

Harding, P. The Corner of Harley Street, 
1914. 8d. 

Harrop, A. J. Touring in New Zealand, 1935. 
Is. 

Heaton, 'N. and Daynes, G. Feeding Mothers 
and Babies, 1950. 8d. 

Hill, C. and Woodcock, Pa The National 
Health Service, 1949. lld 

Houghton, M. and Harding, M. Aids to 
Theatre Technique, 1944. 8d. 

Houghton, L. and Sellors, T. H. Aids to 
Tuberculosis for Nurses, 1945. 7d. 

Howell, T. H. Old Age, 1944. 6d. 

International Congress on Mental Health. 
Proceedings of the International Conference 
on Child Psychiatry, 1948. 7d. 

:—on Medical Psychotherapy, 1948. 
Ditto:—on Mental Hygiene, 1948. Is. 

Jensen, D. MacL. The Principles and Practice 
Instruction in Nursing*, 1946. 

Johnson, B. D. The Catholic Nurse, 1952. 6d. 

King Edward’s Hospital Fund for London. 
Directory of Convalescent Homes, 1959. 9d. 

Klyne, W. Practical Chemistry for Medical 
Students, 1946. Is. 3d. 

McConnell, J. Nurse, Please*, 1944. 6d. 

Macdonald, G. and Hargrave-Wilson. The 
Osteopathic Lesion, 1935. 10d. 

Medical Directory 1957, Part 1, A—L. 2s., 
Part 2, M—Z, 2s. 

Ministry of Labour and National Service. 
Accidents: how they happen and how to 
Piss, them. Vols. 2, 3, 4, 5, 1950; vols. 6, 

1951; vols. 10, 11, 13, 1952: vol. 15, 1953; 
vols. 18, 19, 21, 1954; vols. 22, 23, 24, 1955 
—44d. each or Is. 9d. complete set. 


Morris, E. H. Public Health Nursing in 


Syphilis and Gonorrhea*, 1946. 10d. 


9 me D. G. They Did Not Pass By, 1956. 


*American publication. 


CoLiece or Nursinc 
HEADQUARTERS, LONDON: 
Henrietta Place, Cavendish Sq., W.| 
EpinsurGu: 44, Heriot Row 
Bevrast: 6, College Gardens 


COLLEGE APPEAL 
(2) for the Nation’s Fund for Nurses 


We have received an anonymous donation 
with these words: “With best wishes from 
one who considers herself very fortunate to 
be enjoying nursing conditions of today.”’ Is 
not this good to read? Will some more people 
remember the older nurses who worked hard 
when conditions of service were not good? 
These nurses helped to build what we enjoy 
today. 

Contributions for week ending April 1 


fa 

Un 
Anon 
Miss B. I. W. Barnes. Monthly donation 200 
Nursing Staff, Romford Health Area.. 9 98 O 
Selly Oak Hospital, Birmingham. From a 

whist drive arranged by the sisters 10 18 6 
M. Birmingham 10 

Mrs. 6 

"Total £29 19s. 6d. 
E. F. INGLE, 


Secretary, Royal College of Nursing Appeal for the 
Nation's Fund for Nurses, la, Henrietta Place, Cavendish 
Square, ‘London, W.1. 


(ii) Members’ Special Gift Fund 
We thank Miss V. G. Jeans and Mrs. H. 


Osborne for their gifts. 
E. F. Incite, Organizer. 


Wigan Annual Dinner 

The Wigan Branch annual dinner was 
held at Haigh Hall on Wednesday, March 
23. Miss M. J. Marriott was guest speaker, 
and among many welcome guests were the 
mayor and mayoress of Wigan, and mem- 
bers from Bolton, Warrington, Preston 
and St. Helens 
Branches. The 
evening was very 
happy and success- 
ful. Miss G. M. 
Tyldesley ably per- 
formed the duties 
of toast master. 


WIGAN 
BRANCH 


A group at Wigan 

Branch annual dinner, 

including the mayor 

and mayoress of 

Wigan and Miss M. 

Marriott, president 
of the College. 


Royal College of Nursing 


Croydon Branch Dinner 


The link that has always existed between 
nursing and the work of the Church was 
recalled at a dinner on March 24 arranged 
by Croydon Branch of the Royal College 
of Nursing in celebration of Croydon’s 
millenary year—it being 1,000 years since 
the first parish priest was appointed in that 
place. Members of the Branch and their 
guests enjoyed a delightful evening at 
which the president, Miss Evelyn Austen, 
was chairman. Among the guest speakers 
were the mayor of Croydon, Alderman 
H. Lock Kendall, Miss M. J. Marriott, 
president of the RCN, and Dr. S. L. 
Wright, medical officer of health for 
Croydon. 


COMING EVENTS 


Claybury Hospital, Woodford Bridge, 
Essex.—Prizegiving, Wednesday, April 
3 p.m. Past members of staff and friends 
welcome. R.S.V.P. to matron. 


Jersey General Hospital.—Saturday, 
May 14, 3 p.m. Annual reunion and prize- 
giving. Sunday, May 15, 5.30 p.m. Service 
of rededication in hospital chapel. All former 
members of staff welcome. Please write to 
matron if hospitality is wanted. 

Littlehampton Pre-nursing Course.— 
Reunion and half-yearly meeting of former 
students, The Shrubbery, 41, Upper Bognor 
Road, Friday, May 6, 6.30 p.m. R.S.V.P. to 
Miss Deason at the above address. 


Society of Registered Male Nurses, 
Manchester Branch.—Mecting, Ancoats 
Hospital, Manchester, Tuesday, April 19, 
7.30 p.m. 

The Chest and Heart Association.— 
Refresher course on Chest and Heart Diseases 
for nurses, health visitors and social workers, 
Royal College of Science and Technology, 
George Street, Glasgow, Thursday, Friday, 
Saturday, May 5-7. Tickets, | gn., and details 
from the Association, 65, Castle Street, 


Edinburgh 2. 
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